
PRODUCT NAJ-IE

WillRLl’OOL CORPORATION CHEMICAL SPECIALTY INFORMATION
.:^y

DATEH-17^72^

Freshner
Ait- P-rocVioru PART NO, 3423?*;

00836

MANUFACTURER Big 'D' Chemical Co,
n facturer's ADDRESS lV^s>j (V)/ftJ Cjv^mouE I

PRODUCT CATEGORY YES OR NO
1)
2)
3)
4)
5)

Highly Toxic (poison) | | 
Toxic □ 
Corrosive (poison) Q 
Irritant □ 
Strong Sensitizer

IE3

FLASHPOINT (TAG OPEN CUP) 
AEROSOLS: •

FLASH-BACK? YES NO

Eja
KI(KJ

FLAI-IE PROJECTION^ 
7ISC0SITY

_INCHES
"s.u.s.

25^*. LAURYL METHACRyLATE 
05^ NEUTRONX 
15^ PROPYLENE GLYCOL 
15^ TERGESCENCE #16 
30^ TRI-ETHANE (INHIBITED 1,1, 
10^ ISOPROPYNOL

us EPA RECORDS CENTER REGION 5

557249
TRICHLORETHANE)

Specify exact formula shov;ing percentage of every ingredient 
by weight. Indicate hazardous ingredients with asterisk ('■'f),

LIST ALL NECESSARY WARNING STATEMENTS AND ANTIDOTES REQUIRED OIT THE LABEL UNDER THE FEDEPx/vL 
HAZARDOUS SUBSTANCES ACT:

I. KEEP OUT OF REACH Of CHILDREN

If ‘"his product requires special registration and/or label­
ing under federal, state or city acts, laws, codes, etc., 
please specify and remit all pertinent data.

Packaging
State size of containers i oz

ft • U.S, Dept, of Agriculture (Insecticide, Fungicide and 
Rodenticide Act) - -—.
Yes____No y ; if yes. Registration No,
Effective Date to __________

b. N.Y. City Fire Dept. - Yes 
No.

No X ; if yes, C, of A.

State type of container used (gla 
bottle, tube, metal can, aerosol, 
etCj) and type of top or cap GLAS 
BOTTIE-PLASTIC CAP W/LAMINATE
l[^*^packel^irn an aerosol or pressu 

ized container, state the propel­
lant (s) used; ' ~ ‘

Date of Registration__________________________ __________
Attach a notarized affidavit certifying flash point and, 
if aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.

c. Indiana - Yes____ No X i
product____or exempt ion_

if yes, as poison____
. Date of registration

hazardous

ROUTING (This portion to be fille 
out by Whirlpool)
Law Dept. Approval 
Date

Engineering Dept. Approval_

d. Federal Hazardous Substances Act - Yes____No__^ Date
e. Other, such as Economic Poison Laws.

1. Please attach any independent laboratory test results
2. Please attach four copies of present label

I
6

. It is agreeable with us to have Whirlpool Corporation use the information we have‘ sup­
plied on Form S1R017028 for the purpose of registering products with federal, state or 

I municipal agencies operating poison control centers or with a governmental agency to 
which product content informatj^on mu^ lye sub^pitted by requirement of law.

SIGNATURE OF MANUFACTURER.
PLACE OF BUSINESS Big »D' Che I 7^08 Wes t\Ma~j7n . Oklahoma C i ty . Ok I ahnma



00837
APPLICATIOM FORM FOR PARTIAL REFUND OF SEIVER SERVICE CHANGE 

MONTH OF /\/o 19 ^2^

BILLING DATE //- 7./ ~ 7.2

Well 323 Vfell A8A • City Supply
6” Sparling 16377 8" Sparling 37997 V‘ HER. C. 3032084
852 Arcade St. 837 Arcade St. . 838 Arcade St.

I. WELLS

A) TOTAL CONSUMPTION -

Well 323 Consumption ^^7/
+ V/ell 484 Consumption 3 ......................................... ........... 3fT'/ CCF

B) TOTAL CLEARWATER
Bldg. 17 Clearwater 2^0 ,

+ Bldg. 21 Clearwater^/7_£j^V_£££2
GALS r 748 ..................... ^3 7 CCF

(DATE: From _________ to

C) SANITARY SEWAGE FACTOR

A-B = Factor 
A

S'S..‘Hi:/— - % ^y<-/ = .... . , -nay
£'^,3s/

D) ADJUSTED CONSUMPTION

(Well 323 Consumption) X (C)................................................ CCF

(Well 484 Consumption) X (C).............................................................3 32 7: CCF

E) ADJUSTED CHARGE 

■ Well 323
+ Well 484 223 S3

% .................................... $ /y-aSy';
F) ORIGINAL CHARGE

Well 323 
+ Wei 1 484

$ .............................................$“S'

G) TOTAL WELL REFUND................. ...................................................$ ^73^- 7^3
(F-E) —------------------—



ooeae
cvrr oj

CITY OF SAINT PAUL
Capital of Minnesota

DEPARTMENT OF PUBLIC WORKS
234 City Hall & Court House 55102

DANIEL J. OUNFORD 
Acting Director of Public Works

November 21, 1972

Mr. Ed Hartung 
Facilities Engineer 
Whirlpool Corporation 
850 Arcade Street 
St. Paul, Minnesota 55106

Dear Mr. Hartung:

Enclosed you wi11 find:

1. The application forms we would like you to use in computing 
your future sewer charge refunds.

2. Completed forms for JULY-OCTOBER 1972.

3. Copies of the 1972 Sewer Service Charges.

When submitting these in the future, please include the form you said 
you would draw up containing clearwater discharge meter readings and 
the boiler feedwater volumes with corresponding dates.

My department will begin processing Whirlpool's refund as soon as signed 
copies of the application forms are received in my office.

Please address future correspondence to Mr. Tschida.

Yours very truly.

HWJ/WLT/bp
Enc.

Tpurs very truly, .

Henry w. Jackson 
Civil Engineer 111

P.S. What is the status of the stilling well changes 
as per my letter of August 9, 1972?
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DUCT NAME Touch-up Tubes ^• '• . PART NO.jjZOl? White ^

JFACTURER Dupli-Coior Products Co.______ . ■_____________________ 00839

l601 Nicholas Boulevard
tnCTURER's ADDRESS glk Grove Village, Illinois 60007

DUCT CATEGORY YES OR HO
Highly Toxic (poison)I 1 
Toxic EH 
Corrosive (poison) Hlj 
Irritant □ 
Strong Sensitizer dlj 

HIPOIHT (TAG OPEN CUP) 50 
\EROSOLS; '

FLASH-BACK? YES _N0__

□
D3ca
ca

PHONE 439-0600

FLA]fE PROJECTION____INCHES
:0SITY Approx.400 S.U.S.

Specify exact formula shov/ing percentage of every ingredient 
by weight. Indicate hazardous ingredients with asterisk (*),
Various organic and inorganic pigments, cellulose 
nitrate, acrylic resin, benzyl butyl- phthlate,” 
toluol*, ethanol*, methyl ethyl ketoije*, metayl 
iso-butyl ketone* and\,ethylene g<l^^l monoethyl 
ether acetate*. . XA

A /?/
r ALL iNECESSARi WAPvNXNG STATEI-IENTS AND ANTIDOTES IlEQUirvED>^>;tHE l^ia^^ND THE FEDER/^L 

\RD0US SUBSTANCES ACT: • ^ '
4UTI0N: FLAMIiABLE MIXTURE, DO NOT USE NEAR FLAME OR HOT SURFACES.

OUT OF reach of CHILDREN. , DO NOT TAKE‘INTERNALLY.
KEEP

se 'in a ventilated area. Avoid prolonged breathing of vapor or repfeated 
ontact with skin.
f swallowed, do- not induce vomiting. Call phyaSneian immediately.
^ •splashed in eyeS/ flush with water. Call a jifiysician immediately.

'his product reemires special registration auu/oi. lauel- 
undcr federal, state or city acts, lavs, codes, etc., 

ase specify and remit all pertinent data.

U.S. Dept, of Agriculture (Insecticide, Fungicide and 
P.odenticide Act) - —-
Yes____No X ; if yes, Registration No. _____________
Effective Date ______ !to__
N.Y. City Fire Dept. “ Yes 
Ho.

No if yes, C. of A.

(See Letter)Date of Registration___
Attach a notarized affidavit certifying flash point and, 
if aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.
Indiana - Yes____Ho_ 1
product____or exemption_

if yes, as poison____^hazardous
. Date of registration________

(See Letter)
Federal Hazardous Substances Act -Yes X Ho
Other, such as Economic Poison Laws.
1. Please attach any independent laboratory test results
2. Please attach four copies of present label

Packaging
State size of coutainers 1/^ fl».o

State type of container used (glas 
bottle, tube, metal can, aerosol, 
etc.) and type of top or cap metal,non collapsible tube
If packed in an aerosol or pressur 
ized container, state tlie propel­
lant (s) used; _____________

ROUTING (This po-rtion to be filled 
out by Whirlpool)
Law Dept. Approval 
Date_

Engineering Dept. Approval^

Date

Is .ngreooble with vs to h.ivc V^'hirlpool Corporation use the information we have sup-' 
plied on Form .S1RO17028 for the purpose of registering products with federal, state or 
municipal agencies operating poison control centers or with a governmental agency to 
wliich product content i^f-orlnat^on must be submitted by requirement of law.

OTURE OF mNUFACTURER. ^ . Duplj-Golor Products
A« J • b C i. " "V ■ . . ; V ~ ' ■ ■ -A

iCE OF BUSINESS‘1601 •Nicholas Boulevard, Elk Grove Village. Illinois 60007



WUIRLrOOL CORPORATION CiiEMiCAL SPECTAJLTi: iHPOKIIATION

DUCT HAl-lE Touch-up Tubes .̂ ; PART NO.J[_2018 Tiirguolse

00840UFACTURER Dupli-Color Products Go.
1601 Nicholas Boulevard

.mCTURER'S address Slk Grove Village. Illinois 60007

DUCT CATEGORY '
Highly Toxic (poison)I | 
Toxic
Corrosive (poison) 
Irritant
Strong Sensitizer 

SIIPOIKT (TAG OPEN CUP) 
AEROSOLS: •

FLASH-BACK? YES_ NO 
FLAl-IE PROJECTION

YES OR NO

□ pq
El U
n □21 1 m:usn Op

PHONE 439-0600

COSITY Approx.400
INCHES
S.U.S,

Specify exact formula shov;ing percentage of every ingredient 
by weight. Indicate hazardous ingredients with asterisk (*),

Various organic and inorganic pigments, cellulose 
nitrate, acrylic resin., benzyl butyl- phthlate,* 
toluol*, ethanol*, methyl e.thyl^ ketone*, metayl 
iso-butyl ketone* and'.ethj^.lene monoethyl
ether acetate*. . /^/ "

' NO-.' Zi

r ALL NECESSARY WARNING STATEMENTS AND ANTIDOTES 
ARDOUS SUBSTANCES ACT: .•
AUTION:

REQUirvED^^p_^I^'UNDER THE FEDEiViL

FLAMIdABLE MIXTURE, DO NOT USE NEAR FLAME OR'HOT SURFACES. 
OUT OF REACH OF CHILDREN. , DO NOT TAKE 'INTERNALLY.

KEEP

se 'in a ventilated area. Avoid prolonged breathing of vapor or repeated 
ontact V7ith skin. ‘
:f swallowed, do-not induce vomiting. Call physician iiranediately.

splashed in eyes, flush with water. Call A physi
•his produ'-L j.»;v.iuij.«o ttyistration and/or labei-
undcr federal, state or city acts, laws, codes, etc., 

ase specify and remit all pertinent data.
U.S. Dept, of Agriculture (Insecticide, Fungicide and 
RodenUicide Act) - —-
Yes____No X ; if yes, Registration No._________________
Effective Date • ______ to ‘ ___
N.Y. City Fire Dept, - Yes 
No.

if yes, C. of A.

(See Letter)Date of Registration___
Attach a notarized affidavit certifying flash point and, 
if aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.
Indiana - Yes^No^; 
product____or exemption_

if yes, as poison____hazardous
. Date of registration

(See Letter)

Federal Hazardous Substances Act - Yes X No
Other, such as Economic Poison Lavjs,
1. Please attach any independent laboratory test results
2. Please .-ittnch four copies of present label

an 1 T a y ■

Packaging
State size of containers 1/2 fl.o

State type of container used (glas 
bottle, tube, metal can, aerosol, 
etc.) and type of top or cap metal,non collapsible tube
If packed in an aerosol' or pressui 
Ized container,•state the propel­
lant (s) used; ____________

ROUTING (This po-rtion to be fillet 
out by Whirlpool)
Law Dept. Approval
Date______________________________

Engineering Dept. Approval

Date

is agreeable with us to have Whirlpool Corporation use the information we have sup­
plied on Form S1R017028 for the purpose of registering products with federal, state or 
inimicipal agencies operating poison control centers or with a governmental agency to 
wiiicli product content .inforinatipn must be submitted by requirement of law.

5N.ATURE OF MANUFACTURER. icrJrSviluiiici'jhei'
Dupli-Color Products

ICE OF BUSINESS ‘1601 Nicholas Boulevard. Elk Grove Village. Illinois 6QQQ7
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DUCT UAME Touch-up Tubes •'. ••• •-.•

UFACTURER Pup It-Color Products Co.
1601 Nicholas Boulevard

..^CTURER'S ADDRESS Elk Grove Village^ Illinois 60007

_PART N0._72019 Copper

__________ 00841

439-0600

DUCT CATEGORY ’ YES OR NO
Highly Toxic (poison)| | pq
Toxic pn uCorrosive (poison) 1 1Irritant LJ mStrong Sensitizer □ LxJ

PHONE

SIIPOIHT (TAG OPEN CUP) 50 
AEROSOLS: •

FLASH-BACK? YES_ N0_ 
FLAl-IE PROJECTION

COSITY Approx.400
INCHES
S.U.S.

SpeciCy exact formula shov;ing percentage of every ingredient 
by weight. Indicate hazardous ingredients with asterisk (*),

Various organic and inorganic pigments, cellulose 
nitrate, acrylic resin., benzyl butyl- phthlate,* 
toluol*, ethanol*, methyl ethyl.ketone*, metayl 
iso-butyl ketone* and\ethylene g4;^ol monoethyl 
ether acetate*. . />/ ^

% U0-: 24V

\
ALL NECESSARY WAPuNING STATEMENTS AND ANTIDOTES R£QUir^D^>TiiE LABEL'.'UNDER THE FEDER.AL 

UDOUS SUBSTANCES ACT:ARDOUS SUBSTANCES ACT: ■ '
AUTION: FLAlCiABLE MIXTURE, DO NOT USE NEAR FLAME OR HOT SURFACES.

OUT OF REACH OF CHILDREN . . DO NOT TAKE ’ INTERNALLY.
KEEP

se'in a ventilated area. Avoid prolonged breathing of vapor or rep'eated 
ontact with skin. , *
If swallowed, do-not induce vomiting. Call physician ijnmediately.
I-F splashed in eyes, flush with water. Call ‘a physician immediately.

■'iilc. product requires special registration and/or label- 
under federal, state or city acts, laws, codes, etc., 

ase specify and remit all pertinent data.
U.S. Dept, of Agriculture (Insecticide, Fungicide and 
Rodenticide Act) -
Yes____No X ; if yes. Registration No,
Effective Date ___ 'to '
K.Y. City Fire Dept. - Yes 
No.

if yes, C. of A.

(See Letter)

Packaging
State size of containers 1/2 fl.,o

State type of container used (glar 
bottle, tube, metal can, aerosol, 
etc.) and type of top or cap metal,non collapsiole tube
If packed in an aerosol’ or pressui 
ized container, state the propel­
lant- (s) used: _____________

Date of Registration__
Attach a notarized affidavit certifying flash point and, 
if aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.
Indiana - Yes____No;
productor exemption_

if yes, as poison_
__ . Date of registration

hazardous

(See Letter)

Federal Hazardous Substances Act - Yes X

ROUTING (This portion to be fillec 
out by Whirlpool)
Law Dept. Approval 
Date

Engineering Dept, Approval

Date
Other, such as Economic Poison Lavjs.
1. Please attach any independent laboratory test results
2, Please attach four copies of present label

is agreeable with us to have Whirlpool Corporation use the information we l»ave sup­
plied on Form S1R017028 for the purpose of registering products with federal, state, or 
municipal agencies operating poison control centers or v;ith a governmental agency to 
which product content infofmatioh must be submitted by requirement of law.

:NATU}IE OF liANUFACTURElL V ' '. Pupil-Color Products________'
vCE OF BUSINESS ‘ 1691 Nicholas Boulevard. Elk Grove Village. Illinois 60007



WHIKLI’OOL CORPORATION CHEMICAL 51'EUJ.ALTX lNi-01UlAXJ,UN 

?UCT NAME Touch-up Tubes^PART N0._j2020 Doeskin

JFACTURER Duplx-Color Products Go. 00842

taCTURER’S ADDRESS Elk Grove \

)UCT CATEGORY ' YES OR NO
Highly Toxic (poison)I I
Toxic E3 a
Corrosive (poison) □ G3
Irritant EZl LS
Strong Sensitizer □ „(3'HIPOINT (TAG OPEN CUP)1 50 °F

VEROSOLS: '
FLASH-BACK? YES NO
FLAIIE PROJECTION INCHES

JOSITY Approx.400 S.U.S.

1601 Nicholas Boulevard
Ullage. Illinois 60007 PHONE A39-0600

Specify exact formula shov;ing percentage of every ingredient 
by weight. Indicate hazardous ingredients with asterisk (*),

Various organic and inorganic pigments, cellulose 
nitrate, acrylic resin., benzyl butyl- phthlate,' 
toluol*, ethanol*, methyl e.thyl ketone*, metayl 
iso-butyl ketone* and'.ethylene g^;^!b^ol monoethyl 
ether acetate*. . •

i f '

A
: ALL NECESSARY WARNING STATEMENTS AND ANTIDOTES ItEQUIRED'^.'dHE l^ol^fuNDER THE FEDEiVvL 

vRDOUS SUBSTANCES ACT;
\UTI0N; FLAMMABLE MIXTURE, DO NOT USE NEAR FLAME OR'HOT SURFACES. 

OUT OF REACH OF CHILDREN. , DO NOT TAKE'INTERNALLY.
KEEP

36 'in a ventilated area. Avoid prolonged breathing of vapor or repeated 
ontact with skin.
f swallowed, do'not induce vomiting. Call a- physician immediately.

iPlashed in eves, flush with watf»r. fail a. phy!

-his product requires special registration aud/oi: label- 
undcr federal, state or city acts, laws, codes, etc., 

ise specify and remit all pertinent data.
il.S. Dept, of Agriculture (Insecticide, Fungicide and 
Rodenticide Act) -
Yes____No X ; if yes, Registration No,__
Effective Date _______”to ' ______ •

Lei an iBHaedi.ate-ly<

K.Y. City Fire Dept. - Yes____ No___
No.
Date of Registration (See Letter)

if yes, C, of A,

Packaging 
State size of containers 1/2 fl.O'.

State type of container used (glas 
bottle, tube, metal can, aerosol, 
etc.) and type of top or cap metal,non collapsible tube
If packed in an aerosol' or pressur 
Ized container,•state the propel­
lant (s) used; ~______________

Attach a notarized affidavit certifying flash point and, 
if aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.
Indiana - Yes 
product or exempt ion_

if yes, as poison____hazardous
, Date of registration

(See Letter)

Federal Hazardous Substances Act - Yes X No

ROUTING (This portion to be filled 
out by Whirlpool)
Law Dept. Approval___________ _
Date

Engineering Dept, Approval

Date
Other, such as Economic Poison Lav;s.
1. Please attach any independent laboratory test results 
Z. Please attach four copies of present label

Is agreeable with us to liavc Whirlpool Corporation use the information we liave sup­
plied on I'oi'ni S1R017028 for the purpose of registering products with federal, state or 
municipal agencies operating poison control centers or with a governmental agency to 
which product content inforlnatipti must be submtutod by requirement of law.

MATURE OF mum-ACTURF.R. ^ ^

•CE OF BUSINESS

. Dup11-Color Products
A. J. Sdiciujiiclitii.' ^
‘1601 'Nichola.s Boulevard, Elk Grove Village. Illiuols 60007
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)DUCX NAME Touch-up Tubes

lUFACTUUER Dupli-Color Products Co.

JART NO._72021 Avocado

00843

1601 Nicholas Boulevard
.aCTURER'S ADDRESS 21k Grove Village, Illinois 60007

'DUCT CATEGORY YES OR NO
Highly Toxic (poison)| |
Toxic El tuCorrosive (poison) nIrritant U LS;Strong Sensitizer □

PHONE 439-0600

SHPOINT (TAG OPEN CUP) 50 ^1 
AEROSOLS; • .

FLASH-BACK? YES___ NO____
FLAl-fE PROJECTION___ INCHES

COSITY Approx.400 S.U.S.

Specify exact formula showing percentage of every ingredient 
by weight. Indicate hazardous ingredients with asterisk (*).
Various organic and inorganic pigments, cellulose 
nitrate, acrylic resin-, benzyl butyl' phthlate,' 
toluol*, ethanol*, methyl ethyl.ketone*, metayl 
iso-butyl ketone* and .ethylene g4^^1 raonoethyl
ether acetate*.

■,\n

/o;/ .pV NO-. 24---- 1

\'6lc ] 'A
} T:/

T ALL NECESSARY WARNING STATEMENTS AND ANTIDOTES IiEQUIP.ED'^>THE I^E7T;UNDER THE FEDElViL 

ARDOUS SUBSTANCES ACT: _ "

AUTION: FLAMMABLE MIXTURE, DO NOT USE NEAR FLAME OR HOT SURFACES, KEEP
OUT OF REACH OF CHILDREN. . DO NOT TAKE‘INTERNALLY.

I'se 'in a ventilated area. Avoid prolonged breathing of vapor or repeated 
•ontact with skin.
If swallowed, do-not induce vomiting. Call a. physician immediately.
If splashed in eyes, flush with water. Call a physician iromediately.

'his. pruuu‘-L J.cuuli.ec ^p^;u;.ai registration and/or label- 
undcr federal, state or city acts, laws, codes, etc,, 

:ase specify and remit all pertinent data,
U,S. Dept, of Agriculture (Insecticide, Fungicide and 
Rodenticide Act) - -■--
Yes____No X ; if yes. Registration No.
Effective Date ______^to___________________
N.Y, City Fire Dept. - Yes 
Ho. '

if yes, C. of A.

Date of Registration_ (See Letter)

Packaging
State size of containers 1/2 fl.o

State type of container used (glaj 
bottle, tube, metal can, aerosol, 
etc.) and type of top or ca? metal,non collapsiole tube
If packed in an aerosol or pressur 
ized container, state the propel­
lant (s) used;

Attach a notarized affidavit certifying flash point and, 
if aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.
Indiana - Yes____No; if yes, as poison________ hazardous
product____or exemption____ . Date of registration
- (See Letter)
Federal Hazardous Substances Act - Yea X No___ •

ROUTING (This portion to be fillec 
out by Whirlpool)
Law Dept. Approval^
Date

Engineering Dept, Approval

Date
Other, such as Economic Poison Lav;s.
1, Please attach any independent laboratory test results
2. Please attacli four copies of present label

i ; ir, agreeable with us to have Whirlpool Corporation use the information we have sup­
plied on Foi'in S1R017028 for the purpose of registering products with federal, state or 
immicipal agencies operating poison control centers or vjith a governmental agency to 
which product content infuflnntioh must bo submitted by requirement of law.

3NATURE OF mHUFACTURER, f ' '
A.J. bOliU.Ulci.<_Tnii

vCE OF BUSINESS

Dupli-Golor Products
‘1601•NLcholas Boulevard. Elk Grove Village. Illiuois 60007



Driioi/w^ii im-uiumiiurs

Touch-up Tubes ______ ^______ '• . ' - _____ ^PART NO,__72022 Sapphire Blue

00844
DUCT NAME^

■JFACTURER_______________________
1601 Nicho

r/vCTURER'S ADDRESS Elk Grove

Duplx-Color Products Co.

DUCT CATEGORY ' YES OR HO
Highly Toxic (poison)Q 
Toxic E3 [!□
Corrosive (poison) Q Q2
Irritant □ LXI
Strong Sensitizer □ [g

3HP0IHT (TAG OPEN CUP) 50 
AEROSOLS: ‘

FLASH-BACK? YES___ NO____
FLAl-IE PROJECTION__ _INCHES

JOSITY -Approx.400 S.U.S.

as Boulevard 
tillage, Illinois 60007 PHONE 439-0600

Specify exact formula shov;ing percentage of every ingredient 
by weight. Indicate hazardous ingredients with asterisk (*).

Various organic and inorganic pigments, cellulose 
nitrat'e, acrylic res'in., benzyl butyl- phthlate,' 
toluol*, ethanol*, methyl eiihyl .k^tone*, metayl

HO-.’ 24 VrA

«vRD0US SUBSTANCES ACT;

r ALL NECESSARY KAPuNING STATEl-iENTS AND ANTIDOTES R£QUIP.E^'^>THE I^BEL'/UNDER THE FEDER/vL

AUTION: FLAMMABLE MIXTURE, DO NOT USE NEAR FLAME OR HOT SURFACES.
OUT OF REACH OF CHILDREN. , DO NOT TAKE‘INTERNALLY.

KEEP

se'in a ventilated area. Avoid prolonged breathing of vapor or repeated 
ontact with skin. *
If swallowed, do. not induce vomiting. Call a physician immediately.
Ef splashed in eyes, flush with water. Call a physician immediately.

product requires special registration and/or label- 
under federal, state or city acts, laws, codes, etc., 

ase specify and remit all pertinent data.
U.S. Dept, of Agriculture (Insecticide, Fungicide and 
Rodenticide Act) -
Yes____No X ; if yes, Registration No.
Effective Date “ to '■ _______
H.Y. City Fire Dept. - Yes
No.._______________
Date of Registration__

if yes, C, of A.

(See Letter)

Packaging
State size of containers 1/2 fl.c

State type of container used (glas 
bottle, tube, metal can, aerosol, 
etc.) and type of top or can metal,non collapsiole tube
If packed in an aerosol’ or pressui 
Ized container,•state the propel­
lant (s) used; _____________

Attach a notarized affidavit certifying flash point and, 
if aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.
Indiana - Yesl^o__
product____or excmption_

if yes, as poison____hazardous
. Date of registration

(See Letter)

Federal Hazardous Substances Act - Yes X

ROUTING (This po-rtion to be fillet 
out by Whirlpool)
Law Dept, Approval
Date___________ ___________________

Engineering Dept. Approval^_

Date
Other, such as Economic Poison Laws.
1, Please attach any independent laboratory test results
2. Please attach four copies of present label

is agreeable with us to have Whirlpool Corporation usc'the information we have sup­
plied on Foi*n S1R017028 for the purpose of registering products with federal, state or 
immicipnl agencies operating poison control centers or with a governmental agency to 
v;hich product content inf^Jlrlnatipfi must be submitted by requirement of law.

3NATURE (,'F MANUl-ACTURER .A . J . ^ C-’li UlUU die: i
' /v.i L . Dupli-Color Products

\CE OF BUSINESS 1601 Nicholas Boulevard, Elk Grove Village. Illinois 60007
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DUCT NAME Touch-up Tubes PART NO. 72023

iJFACTURER Pupli-Color Products Co.

Coca Brown 

00845
1601 Nicholas Boulevard

*..CTURER'S ADDRESS Slk Grove Village. Illinois 60007

DUCT CATEGORY ' YES OR NO
Highly Toxic (poison) □
Toxic E3 P
Corrosive (poison) □ Q3
Irritant □ LS
Strong Sensitizer □

•3HP0INT (TAG OPEN CUP) 50 
\ER0S0LS: •

FLASH-BACK? YES_ NO
FLAl-fE PROJECTION

PHONE 439-0600

30SITY Approx.400
^INCHES
"s.u.s.

Specify exact formula shov;ing percentage of every ingredient 
by weight. Indicate hazardous ingredients with asterisk (*).

Various organic and inorganic pigments, cellulose 
nitrate, acrylic resin., benzyl butyl- phthlate,* 
toluol*, ethanol*, methyl e.thyl.ketoi7e*, metayl 
iso-butyl ketone* and-..ethylene gl^ol monoethyl 

ether acetate*. . % ho: 24 W'4 V

t ALL KECESSARY WARMING STATEIiEIlTS AND AIIIIDOIES R£QUIRED^,<(ig I^l^'-UHDER IlIE FEl)ER/iL

\RD0US SUBSTANCES ACT: .•

AUTION: FLAMMABLE MIXTURE, DO NOT USE NEAR FLAME OR‘HOT SURFACES.
. OUT OF REACH OF CHILDREN. . DO NOT TAKE'INTERNALLY.

KEEP

se 'in a ventilated area. Avoid prolonged breathing of vapor or repeated 
ontact with skin.
f swallowed, do-not induce vomiting. Call a. physician immediately, 
f splashed in eyes, flush with water. Call a physician immediately.

"hi.c product requires special registratluii «nu/oi: label- 
undcr federal, state or city acts, laws, codes, etc., 

ase specify and remit all pertinent data,

U.S. Dept, of Agriculture (Insecticide, Fungicide and 
Rodenticide Act) - —
Yes____ No X ; if yes. Registration No.__________________
Effective Date • ________ to j

N.Y. City Fire Dept. - Yes 
No.

if yes, C. of A.
(See Letter)

Packaging
State size of containers 1/2 fl.p.

State type of container used (glas 
bottle, tube, metal can, aerosol, 
ef.c.) and type of top or cap 
metal,non collapsiole tube
If packed in an aerosol' or pressur 
Ized container, state the propel­
lant (s) used; '~

Date of Registration^__
Attach a notarized affidavit certifying flash point and, 
if aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.
Indiana - Yes____ No^;
product____ or exemption_

if yes, as poison____ ^hazardous
, Date of registration

(See Letter)

Federal Hazardous Substances Act - Yes X No

ROUTING (This po-rtion to be filled 
out by Whirlpool)
Law Dept. Approval_______________
Date

Engineering Dept. Approval

Date
Other, such as Economic Poison Lavjs.
1, Please attach any independent laboratory test results
2. Please attach four copies of present label

■ is agreeable with us to have Whirlpool Corporation use the information we have sup^ 
plied on Form S1R017028 for the purpose of registering products with federal, state or
municipal agencies operating poison control centers or, with a governmental agency to 
which product content infxu;lnation must be submitted by requirement of law.

. Dup11-Color Products.WvTURE OF MANUFACTURER, f ^ ''
A.J.bCiiiuuicichex

.CE OF BUSINESS ... ‘j601 Nicholas Boulevard, Elk Grove Village, Illinois 60007
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Touch-up TubesiDUCT NAME_

UFACTURER____________________________________________________
1601 Nicholas Boulevard

rnCTURER'S ADDRESS Slk Grove Villajge-, Illinois 60007

Duplx-Color Products Co.

_^PART N0._72024 Caribou Brown
00846

PHONE A39-0600

DUCT CATEGORY ’ YES OR NO
Highly Toxic (poison)| | (Xj
Toxic m □Corrosive (poison) □ D3Irritant □ csStrong Sensitizer □ sSHPOINT (TAG OPEN CUP) 

AEROSOLS: '•
50 °F

FLASH-BACK? YES NO
FLAlfE PROJECTION INCHES

COSITY Approx.400 S.U.S.

Speci.Cy exact formula showing percentage of every ingredient 
by weight. Indicate hazardous ingredients with asterisk (‘-t),

Various organic and inorganic pigments, cellulose 
nitrate, acrylic resin., benzyl butyl* phthlate,” 
toluol*, ethanol*, methyl e.thy.l.keto’pe*, metayl 
iso-butyl ketone* and-.^ethylene g^hpl raonoethyl 
ether acetate*. .

T ALL NECESSARY WARIJING STATEMENTS AND ANTIDOTES REQUIRED^>^HE LABia^UNDER THE FEDEIVvL 

ARDOUS SUBSTANCES ACT: •
AUTION: FLAMMABLE MIXTURE, DO NOT USE NEAR FLAME OR’HOT SURFACES. KEEP

OUT OF REACH OF CHILDREN. . DO NOT TAKE'INTERNALLY.

I'se'in a ventilated area. Avoid prolonged breathing of vapor or repeated 
ontact with skin.
[f swallowed, do'not induce vomiting. Call a- physician immediately. 

splashed in eyes, flush with water. Call a physician immediately.r'-

procIu'-L j.tuui.aptcicil registration and/or label- 
undcr federal, state or city acts, laws, codes, etc., 

ase specify and remit all pertinent data.
U.S. Dept, of Agriculture (Insecticide, Fungicide and 
Rodenticide Act) - -—.
Yes____No X ; if yes. Registration No.______ ________ _
Effective Date ' to ' ^
N.Y. City Fire Dept. - Yes 
No.

_No____ ; if yes, C, of A.

(See Letter)

Packaging
State size of containers 1/.2 fl.o

State type of container used (glas 
bottle, tube, metal can, aerosol, 
etc.) and type of top or cap 
metal,non collapsible tuoe
If packed in an aerosol’ or pressur­
ized container, state the propel­
lant (s) used; ' " ' ~_____________

Date of Registration__
Attach a notarized affidavit certifying flash point and, 
if aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.
Indiana - Yesl^o____ ;
product____or exemption_

if yes, as poison____^hazardous
__ . Date of registration

(See Letter)

Federal Hazardous Substances Act - Yes X No

ROUTING (This po-rtion to be fillcc 
out by Whirlpool)
Law Dept. Approval_______________
Date

Engineering Dept, Approval

Date
Other, such as Economic Poison Lavjs.
1. Please attach any independent laboratory test results
2. Please .attach four copies of present label

is .agreeable with us to have Whirlpool Corporation use thq information-we have sup­
plied on Foi-n S1R017028 for the purpose of’ registering products with federal, state or 
municipal agencies operating poison control centers or with a governmcnt.al agency to 
which, product content infonnatiofi must bo submitted by requirement of law.

jK.vruRE OF mNUFACTURF.R. ( ' ^ ' ‘ ____ Pupil-Color Products _________  .

.'vCE OF BUSINESS___ _ ' 1601 •NLchola.s Boulevard, Elk Grove Village. Illinois 60Q07
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DUCT NAME Touch-up Tubes________ • '♦ PART N0._72025 Avocado Hi-Llte

UFACTURER Pupli-Color Products Co.^_______________ 00847

1601 Nicholas Boulevard :..iCTURER'S ADDRESS Blk Grove Village, Illinois 6Q007 PHONE 439~0600

DUCT CATEGORY ’ YES OR NO
Highly Toxic (poison)| I pXT
Toxic E3 □Corrosive (poison) □ 02
Irritant □ LSStrong Sensitizer □ raSHPOINT (TAG OPEN CUP)i 50 °F

AEROSOLS; '
FLASH-BACK? YES NO
FLAl-fE PROJECTION INCHES

COSITY Approx.400 S.U.S,

Specify exact formula shov;ing percentage of every ingredient 
by weight. Indicate hazardous ingredients with asterisk (*),

Various organic and inorganic pigments, cellulose 
nitrate, acrylic resin, benzyl butyl- phthlate,’ 
toluol*, ethanol*, methyl ,e.thyl icetoi-je*, metayl 
iso-butyl ketone* an^,eth;j)r.lene g4^nl monoethyl

24:
ether acetate*.

A pi
r ALL HECESSARi WARNING STATEI-IEIJTS AND ANTIDOTES REQUIRED^^iE ^^iDaJNDER THE FEDEiVvL

ARDOUS SUBSTANCES ACT;
AUTION: FLAMMABLE MIXTURE, DO NOT USE NEAR FL/^ OR'HOT SURFACES.

. OUT OF REACH OF CHILDREN. . DO NOT TAKE’INTERNALLY.
KEEP

se'in a ventilated area. Avoid prolonged breathing of vapor or repeated 
ontact with skin. •
if swallowed, do-not induce vomiting. Call a physician immediately. 

splashed in eyes, flush with water. Call a physician immediately.■f

product requires special registration and/or label- 
under federal, state or city acts, laws,, codes, etc., 

ase specify and remit all pertinent data.
U.S. Dept, of Agriculture (Insecticide, Fungicide and 
Rodfenticide Act) - -—
Yes____No X ; if yes, Registration No.
Effective Date ‘ to '
N.Y. City.Fire Dept. - Yes 
No.

if yes, C, of A,

(See Letter)

Packaging
State size of containers 1/2 fl..p

State type of container used (glas 
bottle, tube, metal can, aerosol, 
etc.) and type of top or cap 
metal,non collapsiole tube
If packed in an aerosol’ or pressur 
ized container, state the propel­
lant- (s) used; ...... ...........................

Date of Registration__
Attach a notarized affidavit certifying flash point and, 
if aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.
Indiana - Yesl^o____ ;
product____or exemption

if yes, as poison____
__ , Date of registration

hazardous

(See Letter)

Federal Hazardous Substances Act - Yes X

ROUTING (This po-rtion to be filled 
out by Whirlpool)
Law Dept. Approval___________
Date_______________ ___________ '

Engineering Dept. Approval

Date
Other, such as Economic Poison Lavjs.
1. Please attach any independent laboratory test results
2, Please attach four copies pf present label

( is agreeable with us to have Whirlpool Corporation: use the information we liave sup­
plied on Form S1R017028 for the purpose of registering products with federal, state or 
numicipal agencies operating poison control, centers or with a governmental agency to 
which product content information must bo submitted by requirement of law.

. Dupli-Color ProductsJKATURE OF MANUFACTURER. . _ fA..J. ScllullJclclltiJ
'iCE OF BUSINESS 1601 'Nicholas Boulevard, El4c Grove Village. Illlnbis 60007
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PUCX NAME__Touch-up Tubes

UFACTUUER Dupli-Color Products Co.

_PART NO._72026 Doeskin Hi-Llte

00848

1601 Nicholas Boulevard
...CTURER'S ADDRESS Elk Grove Village, Illinois 60007 PHONE 439-0600

DUCT CATEGORY YES OR NO
Highly Toxic (poison)| | pq
Toxic pn LJCorrosive (poison) u □3Irritant □ f?n
Strong Sensitizer □5HP01NT (TAG OPEN CUP) 50 Op

AEROSOLS; '
FLASH-BACK? YES NO
FLAME PROJECTION____INCHES

COSITY Approx.400 S.U.S.

Speci.fy exact formvila shovjing percentage of every ingredient 
by weight. Indicate hazardous ingredients with asterisk (*),

Various'organic and inorganic pigments, cellulose 
nitrate, acrylic resin., benzyl butyl- phthlate,' 
toluol*, ethanol*, methyl ethyl ketoiie*, metayl 
iso-butyl ketone* and .ethylene g4s^l monoethyl 
ether acetate*. . \\

% y;",
/:-■!

LABEL 'UNDER THE FEDERALr ALL NECESSARY WAPJJING STATE2-IENTS AND ANTIDOTES REQUIRE:
'-iRDOUS SUBSTANCES ACT:
AUTION: FLAMI'h\BLE MIXTURE, DO NOT USE NEAR FLAME OR'HOT SURFAvCES.

OUT OF REACH OF CHILDREN. . DO NOT TAKE‘INTERNALLY.
KEEP

se 'in a ventilated area. Avoid prolonged breathing of vapor or repeated 
ontact with skin. *
f swallowed, do-not induce vomiting. Call a. physician immediately, 
f splashed in eyes, flush with water. Call a physician immediately.

‘hif: product rucuiros specie:! registratiuu enm/u.-. Ictbui- 
undcr federal, state or citj' acts, laws, codes, etc., 

,^se specify and remit all pertinent data.

U.S. Dept, of Agriculture (Insecticide, Fungicide and 
Rodenticide Act) - —
Yes^l\’o_X_; if yes, Registration No.■
Effective Date to '
N.Y. City Fire Dept. - Yes 
No.

if yes, C. of A,

(See Letter)

I'cCkaging
State size of container.s 1/2 fl.o

State type of container used (gla.s 
bottle, tube, metal can, aerosol, 
etc.) and type of top or cap 
metal,non collapsible tube
If packed in an aerosol or pressur 
ized container, state tlie propel­
lant (s) used: _______________

Dat:c of Registration___
Attach a notarized affidavit certifying flash point and, 
if aero.sol, an affidavit certifying that the container 
confoniis to I.C.C. requirements.

if yes, as poison____ ^hazardous
. Date of registration

Indiana - Yes^No____ ;
product____ or exemption_

(See Letter)

Federal Hazardous Substances Act - Yes X No___
Other, such as Economic )?oison Laws.
1. Please attach any independent laboratory test results
2, Please attach four copies of present label

ROUTING (This portion to be filled 
out by Whirlpool)
Law Dept. Approval 
Date^

Engineering Dept. Approval_______

Date

is agreeable with us to h.-ivc Whirlpool Corporation use tlic information wc have 5:up- 
pjjed on Form S1R017028 for the purpose of registering products with federal, state, or 
municipnl agencies operating poison control centers or v;ith .a govcriunenl.-il agency to 
v.'hich product content infcirlnaMoii must he submitted by requirement of lav.’.

NATinii:: OF MAh’UFACI-Ul^ER. 

CE OK BUSINESS

Dupli-Color Products
A, .J. SdiuTrrirchxrr ~

-1601 Nicholas Boulov.-ard, Elk Grove Village. Illinois 60007



'UCT NAME Touch-up Tubes

IFACTURER Dupli-Color Products Co.

_PART N0.__72028 Sapphire Blue Hi-
------------ Lite

00849
' 1601 Nicholas Boulevard 

JTURER'S ADDRESS Elk Grove Village. Illinois 600Q7

'UCT CATEGORY YES OR NO
Highly Toxic (poison)( |
Toxic El aCorrosive (poison) a 02Irritant E caStrong Sensitizer E SIIPOINT (TAG OPEN CUP]1 50 °F
.EP.OSOLS: •

FLASH-BACK? YES NO
F).AME PROJECTION INCHES

OSITY -Approx.A00 s.u.s.

PHONE A3 9-0600

Speci.Cy exact formula shov;ing percentage of every ingredient 
by weight. Indicate hazardous ingredients with asterisk (*).

Various organic and inorganic pigments, cellulose 
^ nitrate, acrylic resin., benzyl butyl- phthlate,' 

toluol*, ethanol*, methyl e.thyl ketone*, metayl 
iso-butyl ketone’V and^eth)j^^lene gl^^l monoethyl 
ether acetate*. . A'.''’

I--!
ALL NECESSARY IvARNIKG STATEMENTS AND ANTIDOTES R£QUirvED'^^,<f.HE LABClA^UK-DER T]iE FEDER.AL 

RDOUS SUBSTANCES ACT: ‘ 'fvT, >•

J.1TI0N: FLAMI1A3LE MIXTURE, DO NOT USE NEAR FLAME OR'HOT SURFACES.
OUT OF REACH OF CHILDREN. . DO NOT TAKE'INTERNALLY.

KEEP

;e'in a ventilated area. Avoid prolonged breathing of vapor or rep'eated 
intact with skin. • * '
f swallowed, do- not induce vomiting. Call a physician immediately, 
f splashed in eyes, flush with water. Call a physician immediately.

j.-j.udu--L j.ui.vro sjj.J.SLTatlon and/or label” 
under federal, state or city acts, laws, codes, etc., 
se .specify and remit all pertinent data.

U.S. Dept, of Agriculture (Insecticide, Fungicide and 
Rodenticide Act) - -—
Yes^Iv’o_if yes, Registration No.
Effective Date ' to '

N.Y. City Fire Dept. - Yes. 
No.

_Ko____ J if y<^s, C. of A.

(See Letter)

Packaging
State size of containers 1/2 cl.o-.

State type of container used (glas: 
bottle, tube, metal can, aerosol, 
etc.) and type of too or cap 
metal,non collapsiDle tube
If packed in an aerosol or pre.ssur- 
ized container, state tlie propel­
lant (s) used; ______________

J.ate of Registration__
Att.';ch a notarized aCfid.ivit certifying flash point and, 
if .-aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.
Indiana - Yes^No; if yes, as poison_________^hazardous
product____or c::eraption____ . Date of registration

(See Letter)__
Federal llazardcus Substances Act - Yes X No____

Other, ouch as Economic )?oison Lavjs.
1, Please attach any independent laboratory test results
2. Please attach four copies of present l.abel

ROUTING (This po-rtion to be fiLled 
out by Whirlpool)
Law Dept. Approval 
Date

Engineering Dept. Approval

Date

is agreeable with us to have Whirlpool Corporation use tlic inforr.uation we h.ive sup- 
pi. j<-.d on Forn S)R017U28 .for tlie purpose o£‘registering products with federal, state or 
mr.-iieipal agt'iicics operating poi.’.on control centers or v/ith a governmental agency to 
whic’j jn oduct content info) Ination must be subinitted by rcquire.mcnt of law.

:ATUR]' of M.\];i:iY>CTURER
.A - t'

< ^ • • ’ i I ' V Dupli-Color Products

OF BUSINESS
-A r :Jt S clTOiTinohcir------------
..'LlQl. Nlchol.s.s Boulevard, Elk Grove Vill.-iRe. Illanois 60007
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PUCT NAME Touch-up Tubes PART NO. 72032 EO^ck

UFACTUnER Dupli-Color Products Co. 00850

1601 Nicholas Boulevard
...CTURER'S ADDRESS 5lk Grove Village. Illinois 60007

DUCT CATEGORY YES OR NO
Toxic (poison) | |

Toxic
Corrosive (poison) 
Irritant □
Strong Sensitizer

aDO
LS

PHONE 439-0600

Specify exact formula shovjing percentage; of every ingredient 
by weight. Indicate hazardous ingredients with asterisk (*),

SllPOINT (TAG OPEN CUP) 50 
AEROSOLS; '

FLASH-RACK? YES^NO 
FLAME PROJECTION

□ .Cxl

COSITY Approx.400
INCHES
s .u. s.

Various organic and inorganic pigments, cellulose 
nitrate, acrylic resin., benzyl butyl- phthlate,' 
toluol*, ethanol*, methyl ethyl ketovje*, metayl 
iso-butyl ketone* and .ethylene g9^^^ol monoethyl 
ether acetate*. .

tietnyi e.cnyi Ketov)e'>, met 
id .ethylene g9^\pl monoet

NO- 24

'-t.'

; 24

KG STATEMENTS AND ANTIDOTES REQUIPvED-i-flN.-THE LABEL MNDER THE FEDEiVvLr ALL NECESSARY WARNING 
ARDOUS SUBSTANCES ACT
AUTION: FLAMMABLE MIXTURjE, DO NOT USE NEAR FLAME OR'HOT SURFACES.

. OUT OF REACH OF CHILDREN. . DO NOT TAKE'INTERNALLY.
KEEP

se 'in a ventilated area. Avoid prolonged breathing of vapor or rep'eated 
on tact with skin. *
f swallowed, do-not induce vomiting. Call a. physician immediately, 
f splashed in eyes, flush with water. Call a physician immediately..

i/roduct requi.rcf; special regi.stration and/or label- 
under federal, state or city acts, laws, codes, etc., 

ase specify and remit all pertinent data.

U.S. Dept, of Agriculture (Insecticide, Fungicide and 
Rodenticide Act) - —-
Yes____ No K ; if yes, Registration No.
Effective Date to '

N.Y. City Fire Dept. - Yes 
No.

if yes, C, of A.

(See Letter)Da(:e of Registration__
AiUac.'n n notari.zcd affidavit certifying flash point and, 
if aerc;.';ol, an affidavit certifying that the container 
conforms to I.C.C. requirements.

No
or exemption_

if yes, as poisonliazardous 
Date of registration

Indiana •• Yes 
product 

(See Letter)

Federal }Lizardous Substances /ic(: - Yes X Ho'
Other, such ns Economic Poison Lav;s.
1. Plc.ase attach any independent laboratory test results
2. please attach four copies of present label

PackagiPv,
State size of containers 1 /2 f 1 .o■

State type of container used (glas 
bottle, tube, metal can, aero.sol, 
el;c.) and type of top or cap metal,non collapsiDle tuae
If packed in an aerosol or pressur 
Izcd container, state tl»c propel­
lant (s) used:

ROUTING (This po'Ction to be filled 
out by Whirlpool)
Law Dept. Approval______________ __
Date____________________ _____________

Engineering Dept. Approval

Date

is agreeable, with us to have Wliirlpool Corporation use the information wo Imve sup­
plied on Fovn SI!c01702S for tlu; purpose of' registering prodvicts with federal, state or 
inunici.pal agencies opor.-iting poison control centers or v;it]i a governmental agency to 
x:hicl) product cement info, inati.on must be .‘-.ubniltted by requirement of law.

y*'.

NATURE OF 1-5ANUFACTU51ER 

.CJi: OF BUSINESS

Dupli-Color Products
'~A'7d"7SxH-iumrrc-ber-----------

1601 Nicholas Boulevard, Elk Grove Village. Illinois 60007



VTii 4 A.1^« Uf«. . V/1\4A<»X i.V/il

JCT NAME Touch-up Tubes

'ACTURER Dup It-Color Products Co.

_PART N0._72094 Harvest Gold

00851
1601 Nicholas Boulevard

/i'URER'S ADDRESS 21k Grove Village, Illinois 60007___ PHONE____ 439-0o00

JCT CATEGORY YES OR NO
lighly Toxic (poison)! 1 fTCj
.'oxic \n □Jorrosive (poison) □ D2
Irritant □ CS
-Jtrong Sensitizer □ S
IPOINT (TAG OPEN CUP)1 50 °F
•JROSOLS: ■
FLASH-BACK? YES NO
FLAME PROJECTION INCHES

.ISITY Approx.400 S.U.S.

Specify exact formula shov^ing percentage of every ingredient 
by weight. Indicate hazardous ingredients with asterisk (•';),

Various organic and inorganic pigments, cellulose 
nitrate, acrylic resin., benzyl butyl* phthlate," 
toluol*, ethanol*, methyl e.thyl ketone*, metayl 
iso-butyl ketone* and-.ethylene gl5^1jnl monoethyl 
ether acetate*. . '' '''''

-V HO •.’24''^/^

\ "X

ALL NECESSARY WARl-JING STATEMENTS AND ANTIDOTES liEQUIPd^^^^.-THE IABEL'Vl-iDER THE FED?:ii/-.L 

IDOUS SUBSTANCES ACT: '
JTION: FLA>C-i\BLE MIXTURE, DO NOT USE NEAR FLAME OR‘HOT SURFACES.

OUT OF REACH OF CHILDREN. , DO NOT TAKE’INTERNALLY.
KEEP

e 'in a ventilated area. Avoid prolonged breathing of vapor or rep'eated 
ntact with skin.
swallowed, do'not induce vomiting. Call a-physician immediately, 
■flashed in eyes, flush with water. Call a physician immediately.

:• i: prcjduct requires special registtcitiuu auu/oi. la'uei- 
rndcr federal, state or city acts, laws, codes, etc.,
;c specify and remit all pertinent data.

I.S, Dept, of Agriculture (Insecticide, Fungicide and 
lodenticide Act) -
i!fcs____ y<^s. Registration No.______________________________
Effective bate to ‘

LY. City Fire Dept, - Yes_ 
io.

if yes, C. of A,
(See Letter)

Tackaging
State size of containers 1/2 fl.oz

State type of container used (glas.'T 
bottle, tube, metal can, aerosol, 
etc.) and type of top or cap 
metal,non collapsiole tube
If packed in an. aerosol nr pressur­
ized container, state tlic propel­
lant (s) used; ______________

Jate of Registration__
a notarized affidavit certifying flasii point and, 

if aerosol, an affidavit certifying that the container 
-onforms to I.C.C, requirements.
tndiana - Yes^Ivo____ ;
iU'ociuct ^or exemption_

if yes, as poison____ hazardous
. Date of registration

(See Letter)__

iyederal Hazardous Substances Act - Yes X No

ROUTING (This portion to be fil.led 
out by V^hirlpool)
Law D e p t. A p p r ov a 1 
Date

Engineering Dept. Approval

Date
Other, such as Economic Poison Laws.
1. Please attach any independent laboratory test results
2. Please attach four copies of present label

fir. agreeable with us to have Wliirlpool Corporation use tlic information we have sup- 
pi.ved on Form S1R037023 for the purpose of registering products with federal, state or 
K'uiic.ipnl agencies operating poison control ceiitc) :: or v;ith a governmental agency to 
which pioduct content infori.iation must be submiv.led by requirement of lavj.
AIUKE OF MANUFACTURER"A'. • J. SoliQUiciehur'

Dupli-Color Products

E OF BUSINESS 1691 Nicholas Boulevard, Elk Grove Village, IIl3.nois 60907
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•;>UCT NAME Touch-up Tubes

JFACTURER Pupli-Color Products Go.

_PART NO._72095Harvest Gold Hi-Lit( 

---------------- 00852
1601 Nicholas Boulevard

* .JTUUER'S ADDRESS 31k Grove Village, Illinois 60007

)UCT CATEGORY YES OR NO
Highly Toxic (poison)| | R
Toxic E3 LJCorrosive (poison) n [U
Irritant 1 1 CU
Strong Sensitizer U

PHONE ^39 -0600

niPOINT (TAG OPEN CUP) 50 
vEROSOLS: •

FLASH-BACK? YES____ ^N0_
FI.AME PROJECTION

:0S1TY Approx.400
INCHES
S.U.S.

Specify exact formula shovjing percentage of every ingredient 
by weight. Indicate hazardous ingredients with asterisk (*),

Various organic and inorganic pigments, cellulose 
nitrate, acrylic resin., benzyl butyl' phthlate,' 
toluol"*, ethanol">', methyl e.thyl ketone*, metayl 
iso-butyl ketone* and ..ethylene g^i^^l monoethyl 
ether acetate*. . ~s No-.'z^w'" y\

/■■■•I

'A
: ALL ILECESSARY WARNING STATEMENTS AND ANTIDOTES JU-QUirvE^^.v-TIiE IABEtI'-UNDER THE FEDEiViL 
.RDOUS SUBSTANCES ACT: ‘... '' '

I • V'..

'dJTION: FLA-^"-IABLE MIXTU1U5, DO NOT USE NEAR FLAME OR "HOT SURFACES.
OUT OF REACH OF CHILDREN. , DO NOT TAKE'INTERNALLY.

KEEP

je'in a ventilated area. Avoid prolonged breathing of vapor or rep'eated 
jntact with skin.
= swallowed, do*not induce vomiting.
? "plashed in eves, flush with water,

Call a- physician immediately.
r.a n a « • an-

l:j.H p;.c.du'.L M.-viuii.oo opcuicil j.tration and/or label- 
undcr federal, state or city acts, laws, codes, etc., 

iCC specify and remit all pertinent data.
U.S. Dept, of Agriculture (Insecticide, Fungicide and 
Rodeiiticide Act) •• —-
Yes____No X ; if yes, Registration Ho.'
Effective Date _____ ____ ^to_
K.Y. City Fire Dept. - Yes 
No.

if yes, C. of A.
(See Letter)

Packaging
State size of containers l/2 fl.ov

State type of container used (glas.- 
bottle, tube, metal can, aerosol, 
et.c.) and type of ton or cap metal,non collapsiDle tuoe
If packed in an aerosol or pressur­
ized container, state the propel­
lant (s) used: '

Date of Registration___
Attac.h a notarized affidavit certifying flash point and, 
if aerosol,, an affidavit certifying that the container 
conforms to I.C.C. requirements.
Indiana - Yes^No^; 
productor exemption_

if yes, as poison____
__ , Date of registration

hazardous

(See Letter)
Federal Ha:'.ardous Substances Act - Yes X

ROUTING (This portion to be filjcd 
out by VHiirlpool)
Law D e p t. A p p v ov a 1^____________ __
Date

Engineering Dept. Approval

Other, such as Economic Poison Laws.
1. Please attach -any independent laboratory test results
2. Please nttacli four copies of present label

Date

is .-igrceable with us to have Uliirlpool Corporation use the information wc h.ive raip- 
i>jiied on Povi'. S1R017028 for tlio purpose of registering product.^ with federal, state or 
muiiieipal .-igencios operating poison control centers or v;ith a governmental agency to 
v:hich product content info; in.ntioii must be su'omitted by rcqviire.inant of law.

;ATUiU: OF MAlRiPACTORER. ___ Dupli-Color Products ^
* J rSC'nUTTHT'j liO: i.'

Hi OF BUEINE.SS‘ 1_6_^1 Nicholas Boulevard, Elk Grove Vlllngc. Illinois 60007



Touch-up Tubes1UCT NA.HE_

ITACTURER________________________________________________________
1601 Nicholas Boulevard

1. .TURER'S ADDRESS illk Grove Village. Illinois 60007

Dupli-Oolor Products Co.

_PAUT N0.__72096 Gothic Gray

00853

)UCT CATEGORY ’ YES OR NO 
Hifdily Toxic (poison) |

Toxic IK 
Corrosive (poison) JK 
Irritant IK 
Strong Sensitizer [K
lllPOir.T (TAG OPEN CUP) 50 
DROSOLS; '

PLASH-BACK? YES_ NO 
I'LAtlE PROJECTIOil

Da
mw

PHONE 439-0600

:0SITY Approx.400
INCHES
S.U.S.

Specify exact formula shovjxng percentage of every ingredient 
by weight. Indicate hazardous ingredients with asterisk (■^),

Various organic and inorganic pigments, cellulose 
nitrate, acrylic resin., benzyl butyl- phthlate,* 
toluol*, ethanol*, methyl e.thyl ketoue*, metayl 
iso-butyl ketone* and ,ethylene monoethyl
ether acetate*. .

A U0-<’24 7. \vA

n!
AIL NECESSARY WAPvNING STATEMENTS AND ANTIDOTES REQUIPd:Dn'Jc^.'-THE l^EEll''UNDER THE FEDEii/.L

__ : . \ / -I*'-.' \ '■RDOUS SUBSTANCES ACT: i A-'

-.UTION: FLAMIUBLE MIXTURE, DO NOT USE NEAR FLAME OR'HOT SURFACES.
OUT OF REACH OF CHILDREN. . DO NOT TAKE'INTERNALLY.

KEEP

je 'in a ventilated area. Avoid prolonged breathing of vapor or rep'eated 
)ntact with skin.
: swallowed, do-not induce vomiting. Call a. physician immediately.
; '^plashed in eyes, flush with water. Call a physician immediately.

ijjoduct requires special registration and/or label- 
•tindcr federal, state or city acts, laws, codes, etc.,
•oe specify and remit all pertinent data.

U.S. Dept, of Agriculture (Insecticide, Fungicide and 
Rcden.ticide Act) ~
Yesif y<^s, Registration No,
Effective Date to ' ___

ILY. City Fire Dept. - Yes 
No.

if yes, C. of A.
(See Letter)

Paclcagii;;-
State size of containers 1/2 fl.o-.!

State type of container used (glasr 
bottle, tube, metal can, aerosol, 
etc.) and type of top or cap metal,non collapsible tube
If packed in an aerosol or pressur­
ized container, state the propel­
lant (s) used: ~~

D.:;{:e of Registration__
Attach a notarized affidavit certifying flash point and, 
if aerosol, an affidavit certifying that the container 
ecnfoniis to I.C.C. requirements.
Indi.cna - Yes^No____ ;
p-roductor excm])tion_

if yes, as poison____ Irazardous
_. Date of registration

(See Letter)

)?edcral Hazardous Substances Act - Yes X No

ROUTING (This portion to bo filled 
out by VlhirIpool)
Law Dept. A p p r ov a 1___________ ____
Date

Engineering Dept, Approval

Date
Other, such as Economic Poison Laws.
1. Please attach any independent laboratory test results
2. Please nttacli four copies of present label

is agreeable with u.s to ij.evc Wiiirlpool Corporation use the information \s’c have svip- 
pried on Form .Sli\01702S for the purpose of registering products with federal, state or 

’.mniicipnl agencies operating poison control centers or vjith a governmental agency to 
wb.ich product content inforiiiaticii must be submitted by requirement of law.

Dupli-Golor Products;ati;ke of manufactu^^er. A'~J';'STrhuTnncrhe:
■H OF liUGINENS .. liiX?las Boulevard, Elk Grove Village. Illinois 60007



LJ\J A.iX*^*. X \/A\kVXJ. 4.V/11

'UCT NAME Touch-up Tubes

IFACTURER Dupli-Color Products Co.

_PART N0._72097 Pearl Gray

00854

1601 Nicholas Boulevard1 .TURER'S ADDRESS ;Slk Grove Village, Illinois 60007

■UCT CATEGORY YES OR NO

□

Toxic (poison) | |
Toxic
Corrosive (poison) 
Irritant 
Stroni^; Sensitizer Q
IIPOIUT (TAG OPEN CUP) 50 
EKOSOLS: •

FLASH-BACK? YES____NO^
FLAME PROJECTION

CD
□DLX]
Cxi

PHONE 439-0600

OSITY Approx.400
INCHES
S.U.S.

Specify exact formula shovjing percentage of every ingredient 
by weight. Indicate hazardous ingredients with asterisk (*)

Various organic and inorganic pigments, cellulose 
nitrate, acrylic resin, benzyl butyl- phthlate,' 
toluol*, ethanol*, methyl ethyl ketotje*, metayl 
iso-butyl ketone* and .ethylene g^l^!hpl monoethyl 
ether acetate*. . ^

V.*
UO - 24

LA
/l;

ALL NECESSARY ll\PvNING STATEMENTS AND ANTIDOTES REQUIPvEDl^LSfHS LT^EL 'UNDER THE FEDERAL 
RDOUS SUBSTANCES ACT: ■
.UTION: FLA.Mj'LXBLE MIXTURE, DO NOT USE NEAR FLAME OR HOT SURFACES.

OUT OF REACH OF CHILDREN. . DO NOT TAKE'INTERNALLY.
KEEP

e 'in a ventilated area. Avoid prolonged breathing of vapor or rep'eated 
)iitact with skin. ‘
: swallowed, do'not induce vomiting. Call a. physician immediately.
: 'splashed in eyes, flush with water. Call a physician immediately.

i:;.;; product requires special regisfcrcifc Luu cimi/oi. j.dbel- 
under federal, state or city acts, laws, codes, etc., 
se specify and remit all pertinent data.

U.S. Dept, of Agriculture (Insecticide, Fungicide and 
Rodenticide Act) - —
Yes____ No X ; if yes. Registration No.__________________
Effective Date _’ _to ;

N.Y. City Fire Dept. - Yes 
No.

if yes, C. of A,

(See Letter)

^Raging
State size of containers 1/2 tl.p.:

State type of container used (glas.- 
bottle, tube, metal can, aerosol, 
etc.) and type of top or cap metal,non collapsiole tube
If packed in an aerosol' or pressur­
ized container, state tlic propel­
lant (s) used; - ~ _______________

Dat;c of Registration___
.attach a notarized affidavit certifying flas!-. point and, 
if aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.

Indi.-ilia - Yes____ _______ ;
product____or exemption

if yes, as poison^liazardous 
, Date of registration

(See Letter)

Fecicral Hazardous Substances Act - Yes X No

ROUTING (This po-rtion to be fil]ed 
out by Whirlpool)
Law Dept. Approval 
Date__

Engineering Dept, Approval

Date
Otlicr, such as Fconomlc Poison Lavjs.
1. Please attach any independent laboratory test results
2, Plea.se attach four copies of present label

is agreeable with us to have Whirlpool Corporation use tlic information we have sup- 
pj.j.ed on Form S)R017028 for the purpose of registering products with federal, state or 
municipal agencies opo.r.-tting poison control centers or with a goveriunontal agency to 
whiali jiroduct content infoy.inatioh mu.st bo subsHtted by requirement of law.
lATUiU: OF MAllUFACT'URER. . <r - /=

A .7^', S’O huulil uhia i.'
Dupli-Color Products

;e of )U3r,D.'ESS___ _____  1601 Nicholas Boulevard, Elk Grove Village. Illinoi.'; 60007



j, jLuti VfUXLL; j.uul:u“~up 1 oir;

rdJFACTUREK DuDli-Color PHONE

-NuTACl'L'IHiK’S ADDRr:sS' 1601 Nicholas Blvd. , Elk Grove Village, IL 60007

312/439-0600

00855

CATEGOPa YES or NO

m
O

Highly Toxic (poison) LZJ 
Toxic CXJ [ ■ J
Corrosive (poison) I T
Irritant Ol
Strong Sensitizer I I flT

ASHPOINT (TAG OPEN CU?) OF 
•PvOSOLS:

FLASH-BACK? YES “ NO -
PJ.A1S PROJECTION 

SCOSITY 400
INCHES
S.U.S.

Specify exact - formula shoving percentage of every ingreclien 
by v/eight- Indicate hazardous ingredients with asterisk (*) .

Titanium Dioxide, Cellulose Nitrate, Acrylic Resin,
Butyl Benzyl Phthalate, Toluol*, ethanol*, methyl 
ethyl Ketone*, cellosolve acetate*

ST /vLL NECESS/uRY NAPCv’ING ST2CL’E.’-rENTS ANTIDOTES REQUIRED ON THE IJuulL UNDER THE FtiSL 
uiAPJ30US SLT3ST.\NCES ACT:

. WARNING FLAlfl'IABLE; Keep, from heat and Flames. Do not take internally.
Keep out of reach of children. If taken internally do not induce 
vomiting. Call a physician.

f thi.s product requires special registration and/or label- 
’ 'muer federal, state or city acts, laws, codes, etc.,
L.—se specify and remit all pertinent data.

. U.S. Dept, of Agriculture (Iiisacticide, Fungicide and 
Pxodenticide Act)
Yes ____  No ___ ; if yes, P.e gist rati on No. Not required

toEffective Date

if yes, C. of A.N.Y. City Fire Dept. Yes ___  No _
No. _ Date of Registration Not required
Attach a notorized affi -.it certifying flash point and, 
if aerosol, an. affidavic certifying that the container 
conforms to I.C.C. requiremants.

Indiana - Yes ____ No ____;
product ____ of exemption
not required

if yes, as poison ___ _ hazardoizs
___. Date of registration •

1. Federal Hazardous Substances Act - Yes ^

Other, suclx as Economic Poison Laxjs.
1. Please attach any independent laboratory test results
2. Pl£;ase attach four copies of present label

Packaging
State size of containers h fl? oz.

State type of container used (glasj 
bottle, trie, rrital can, aerosol, 
etc.) and type of top or cap 

Metal tube
If packed in an aerosol or pressur­
ized container, state the propel- 
lant(s) used

ROUTING (This portion to be filled 
out by Vlnirlpool)
Laxj -Dept. Approval __________________
Date ____________
Engineering Dept. Approval 

It is agreeable with us to have Vlnirlpool Corporation use the information we have supplied on 
Fo'nh S1R017028 for the purpose of registering products with federal, state, or municipal agen- 
c. operating poison control centers or with a governmental agency to which product content 
information must be submitted by requirement of law. ^ ^ .
SIGNATURE OF MA.NUFACTURER ^

RLACE OF BUSINESS ■ 1601 Nicluxlas-Blvd., Elk Grovc(^Villar;e. Illinois 60007 •



lODUCT I5A;ME Jflfb :^ncy^V. K?t ■ PART NO.
I

VNUFACXUFER Sf^■r^y^ ■^Riipp] y Co. 00857

/ACTURER'S ADDRESS Hvaol Div. . Dexter Corp. , Olean, NY pupKE

lODUCT CATEGORY ' YES OR NO
\ Highly Toxic (poison)Q (~J
) Toxic tZJ tU
) Corrosive (poison) Q
) Irritant O LU
) Strong Sensitizer _ □
iJVSllPOINT (TAG OPEN CUP) 

AEROSOLS:
PUSH-BACK? YES____ N0_
PLAIIE PROJECTIOlf

ISCOSITY
_INCHES
"s.u.s.

Specify exact formula shovjing percentage of every ingredient 
by weight. Indicate hazardous ingredients with asterisk (*).

Hardener contains about 20% Diethylene Triamine, a skin 

sensitizer, Hysol policy limits for’raulat.ion disclosure 

to hazardous materials without a secrecy agreement.

1ST ALL NECESSARY WARNING STATEJiEMTS AND /dlTIDOTES PvSQUIPvED ON IKE UBEL UNDER THE FEDEUL 
iZARDOUS SUBSTANCES ACT:

(See Page 2) rprivic-n ■'CjrN

' NU.-^t>-i972 ’^7,

j nis product requires special registration and/or label- 
i.„ under federal, state or city acts, laws, codes, etc., 
lease specify and remit all pertinent data.

U.S. Dept, of Agriculture (Insecticide, Fungicide and 
Rodenticide Act) - —.
Yes____No ; if yes. Registration No,
Effective Date to -
N.Y. City Fire Dept. - Yes 
No.___

No X ; if yes, C. of A.

Date of Registration_
Attach a notarized affidavit certifying flash point aind, 
if aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.
Indiana - Yes No ; if yes, as poison____hazardous
product____or exemption____ . Date of registration

Federal Hazardous Substances Act - Yes
Other, such as Economic Poison Laws.
1. Please attach any independent laboratory test results
2, Please attach four copies of present label

Packaging^/£7jT^V^. 
State size of containers

State type of container used (gla: 
bottle, tube, metal can, aerosol, 
etc.) and type of top or cap

If packed in an aerosol or pressu: 
Ized container, state the propel­
lant (s) used: ~~~•

ROUTING (This portion to be fille 
out by Whirlpool)
Law Dept. Approval 
Date

Engineering Dept, Approval

Date

.. It is agreeable with us to have Whirlpool Corporation use the information we have sup­
plied on Form S1R017028 for the purpose of registering products with federal, state or 

I municipal agencies operating poison control centers or with a governmental agency to 
which product content information must be submitted by requirement of law.

JIGNATURE OF HANUFACTURER, ^ __
>LACE OF BUSINESS ^ Cot^



(Back prij^o copy)

00858

Warning!

Part A (R]:S]N)
(Caution.,. May IrrilaR* SV.iu and Eyes

Contains Kpaxy Resin

Avoid contact with skin aiv.1 eyes 
First aid: Eyes - imnicdi.tiely flnsli with 

plenty of waicM'.
Skin -- Wash wilh soap and watoi'.

Keep out of tlie reaeli of eliildren

Part B (HARDKNEH)

Warning !

May cause; skin sensiti/.alion or other . ..^i ■ . v
allcM-gic rcsRansc's.
Causes eye irritation.

Contains dicthylenc triainine.
Avoid inhalation of vapor.
Use good ventiialion.
Prevent contajct witli skin and eyes.

C-n. 1
■ \

First aid: Eyes - i mined Lately flush with
plenty of water.

Skin - wash immediately with 
soap and water.

Keep out of the reach of children



00859

Date

Wastes Section - Sewer Design Division 
Departraent of Public Works 
Room 200, Lowry Hotel 
St. Paul, Minnesota 55102

Re: CULKR WATER DISCHARGE A?ID FEED.;ATSR USAGE

Clear Water Discharge from Whirlpool Corporation, St. Paul Division for the period 
of to X / 7 Z .

Reading Date
Bldg. 21 Meter 

Reading - Gallons
Bldg. 17 Meter 

Reading - Gallons Total Discharge

. / /<^ 7X 5//<
/7777,^7 4 9.

Discharge Gallons V ZCd Gallons .-^^57i2<?dGallon3

Total Feedwater used at Whirlpool Corporation, St. Paul Division for the period 
of ________to /, /c/yp.

Gallons



00860

II. CITY SUPPLY

A) TOTAL CONSUMPTION............................................................. ............33J'3 CCF

B) TOTAL BOILER FEEDWATER

gals t 7^f8 ............. . CCF
(DATE: From //'< / /^ 7^ to /)^c./, 7-)-

C) 95? TOTAL BOILER FEEDWATER .............................................. .............CCF

D) ADJUSTED CONSUMPTION.................................. ....................... ................ 3/VT' CCF
(A-C)

E) ADJUSTED CHARGE................................................................. $ 4^7^, 7^

F) ORIGINAL CHARGE................................................................. $ .^O^V
G) TOTAL CITY SUPPLY REFUND*.........................................   $ ,/.77'

III. TOTAL REFUND
A) WELL REFUND (l-G) . . . ...................................................  $ ~y

B) CITY SUPPLY REFUND (I l-G).....................................  $

i 7^fA.Q-

title ^^^
date y. 2^



Occupational Safety and Health Administration

mmhi SAFETY mu sheet
00861

Required under USDL Safety and Health Regulations for Ship Repairing, 
Shipbuilding, and Shipbreaking (29 CFR 1915, 1910, 1917)

SECTION !
MANUFACTURE R’S-NAME EMERGENCY TCLEPHONE NO.

F 1. dti Print de Nemours & Co. > Inc. (302) 774-7500 •
ADDRESS (Number, Street, Cifr, Stale, and /.IP Code) ____ ___D(iPont. FAF Wilmington, Delaware 19898 WHIRLPOOL PART 1179 895^
CHEMICAL NAME ANO SYNONVMS TRADE NAME ANO SYNONYMS860-67382
chemical family N.A.

FORMULA
N.A.

SECTION 11 - HAZARDOUS INGREDIENTS

FAINTS, PRESERVATIVES, & SOLVENTS %
TLV

(Units! ALLOYS AND METALLIC COATINGS 14
TLV

(Unite)

pigments Approx. PPM BASE METAL

Aliphatic Ketone 2 1000 ALLOYS

Aliphatic Ketone 7 200 METALLIC COATINGS

x«xxR0t^3< Toluene 29 100 FILLER METAL
PLUS COATING OR CORE FLUX

Aliphatic Alcohol 18 400 OTHERS

<RX«5k5<3<x Aromatic Pet. Dist. ** 5 100 Approximate Mq//v^

HAZAROOU.S MIXTURES OF OTHER LIQUIDS, SOLIDS, OR GASES %
TLV

(Unittl

Antimony as metal from pigment on total wt. of point 0.4 0.5

■

SECTION III - PHYSICAL DATA
BOILING POINT (“F., Aporox.Ronae 131-293 SPECIFIC GRAVITY (HjO'l) 1.003
VAPOR PRESSURE 36.7 PERCENT, VOLATILE

BY VOLUME (%) 74.1
VAPOR DENSITY (Al^.1^^. I 3.14 EVAPORATION RATE ,( Ff-her =j) Slower tnan Ether
SOLUBILITY IN WATER Appreciab e N

APPEARANCE ANO ODOR Scmi-viscous avocodo liquid; strong solvent odor

SECTION IV - FIRE AND EXPLOSION HAZARD DATA
FLASH POINT (Method used) 

EXTINGUISHING MEDIA

FLAMMAB1.E LIMITSApproximate V'S lo'^n1 « 1 12 .0

JEQativ,_C.ai'b.Qn_D.kj2ii.de^ D£y..Chemicgi.
SPECIAL FIRE FIGHTING PltOCEOURES I I J i. •V/ater from fog nozzles may be used to cool closed containers to

prevent pressure build-up when exposed to extreme heat>
UNUSUAL .FIRE AND EXPLOSION HAZARDS N.A

PAGE (1) (Continued on reverse side) Form OSHA-20
Rev. M»y 1Z

DEC A 1972



860-<f
00862

SECTION V - HEALTH HAZARD DATA
THRESHOLD LIMIT VALUE See Section II ** By analogy lo xylene
EFFECTS OF OVEREXPOSUREHeadachej, nousea, impairmenof reacHon time and coordinaflon

EMERGENCY AND FIRST AID PROCEDURES
Inhalafiaa .-^ove loJrestiflirJoj:fistQie_hce.qthin3j^
Skin cdntacf - Wash wifh soap and wafer. Remove contaminated clofhinq,

Eye confac)' - Flush wifh wol'er for qj- leosf 15 mmu^es; call o physician

SECTION VI - REACTIVITY DATA
STABILITY

UNSTABLE CONDITIONS TO AVOID

STABLE X A//?.
iNCOMPATAbiLITY (Mali’riah to avoid)

//w /2.tsrri^~‘no l >trcTfuyi.<r
HAZARDOUS DECOMPOSITION PRODUCTScarbon monoxide, carbon dioxide, smoke & oxides of antimony

HAZARDOUS MAY OCCUR
CONDITIONS TO AVOID

POLYMERIZATION

WILL NOT OCCUR X ///?.

SECTION Vli - SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLEDAvoid prolonged contact wifh skin and breal-hing of vapor.

JLefQOvq.SQULC_eLJjLiSDJi'5Il-*_A§G?.QYej(yijj]jne£|_absor8enJ;_^ndjTorv;:jgar!<irm_foqllj_ 

Venfilafe area.
WASTE DISPOSAL METHODDisposal mefhod must comply wifh Local, Sfafe. and Federal ReoulaHons.

SECTION Vill - SPECIAL PROTECTION INFORMATION

RESPIRATORY PROTECTION (SpMfv tvpci ,Adequate ventilation; in confined areas use Bureau or Mines approved masks.
VENTILATION LOCAL EXHAUSTProvide sufficient* venHlaI*ion to keep

SPECIAL
Remove sources of icnitlon

MECHANICAL -(Jeioral)
below given TLV & LEL

OTHER
N.A.

PROTECTIVE GLOV
_.tka._fcr_prx!.LQn
OTHER PROTECriV

ES EYE PROTECTIONged or repeated contact Lise safety eveweor to prevent splashes
Use appropriate industrial hygiene practices

SECTION IX - SPECIAL PRECAUTIONS

PRECAUTIONS TO BE TAKEN IN I lANOLINO AND STORING . .Keep away from neat, sparks, and open flame. Close container after eacn use.

Do not store above 120“F.
OTHER PRECAUTIONSWash thoroughly after handling and before eating or smoking.

observe label Prerniitinns. Containers should he grounded when pouring.
CPO «34.TtOThfs^data and technical information are rendered by the Seller free of charge, RrJ!M!y^72'^

While believed to be reliable, they are intended for use by skilled persons at their own risk. Seller 
sumes no responsibility to Buyer for events resulting or damages incurred from their use.



PRODUCr NAME 

Mi'Cs'UFACTURER

Paint

E. I. du Pont de Nemours & Co. , Inc.

PART NO. 7993A0 

PHONE (302) 774-7500

MANUFACTUPvER'S ADDRESS DuPont, F&F Wilmington. Delaware 19898 00863

PRODUCT CATEGORY
1) Highly Toxic (poison) 1 1 I—1
2) Toxic □ tm

or NO Specify exact formula showing percentage of every ingredic

3) Corrosive (poison) I 1 I ]
4) Irritant
5) Strong Sensitizer

ri3
□ □FLASHPOINT (TAG OPEN CUP) ____ OF

ilEROSOLS;
FLA.SH-BACK? YES NO
FLAME PROJECTION 

VISCOSITY
INCHES
S.U.S.

by weight. Indicate hazardous ingredients with asterisk (*

SEE ATTACHED DATA SHEETS

LIST /vLL NECESSARY WARNING STATEMENTS AND ANTIDOTES REQUIRED ON THE LABEL UNDER THE FEDERAL 
HAZARDOUS SUBSTANCES ACT;

[f this product requires special registration and/or label- 
g under federal, state or city acts, laws, codes, etc., 

.j.ease specify and remit all pertinent data.

1. U.S. Dept, of Agriculture (Insecticide, Fungicide and 
Rodenticide Act)
Yes ____ No ____; if yes. Registration No. 

toEffective Date

No if yes, C. of A.N.Y. City Fire Dept. Yes _
No. ' Date of Registration 
Attach a notorized affidavit certifying flash point and, 
if aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.

Indiana - Yes ____No _____;
product ____ of exemption

if yes, as poison hazardous
Date of registration

Federal Hazardous Substances Act - Yes

Other, such as Economic Poison Laws.
1. Please attach any independent laboratory test results
2. Please attach four copies of present label

Packaging
State size of containers 
State type of container used (glass 
bottle, tube, metal can, aerosol, 
etc.) and type of top or cap

If packed in an aerosol or pressur­
ized container, state the propel- 
lant(s) used 

ROUTING (This portion to be filled 
out by Lliirlpool)
Law Dept. Approval 
Date
Engineering Dept. Approval 

Date

L is agreeable with us to have Wliirlpool Corporation use the information we have supplied on 
o.rm S1U017028 for the purpose of registering products with federal, state, or municipal agen- 

5 operating* poison control centers or with a governmental agency to which product content 
nforraation must be submitted by requirement of law.

ICNATURE OF MANUFACTURER^_________________________________________________ __
LACE OF BUSINESS _________________^^____________ ' ' ' ' -



. Occupational Safety and Health Administration . ^

filATEBIAl SAFETY DATA SHEET
Required under USOL Safety and Health Regulations for Ship Repairing, 

Shipbuilding, and Shipbrcakinq (29 CFR 1915, 191G, 1917)

SECTIOW I
MANUFACTURER'S NAME

F I ■ Hii Ponf do Nemours & Co.. Inc,
ADDRESS (j\-umb^r. Strf. t. 0(v. State, and /.IP Code)___HiiPonf. F^>F V/ilminqfon, Delav/are 19898
CHEMICAL NAME AND SYNONVMS

t'MERGENCV TELEPHONE NO.

(302) 774-7500 •

WfTRLPOOL PART •//799340

jP^/yr-
CHEMICAL FAMILY N.A.

FORMULA

TRADE name: and SYNONYMS860-95863
N.A.

SECTION 11 - HAZARDOUS INGREDIENTS

PAINTS, preservatives, & SOLVENTS % TLV
(Units) ALLOYS AND METALLIC COATINGS

TLV
(Unit*)

PIGMENTS BASE METAL

Catalyst ALLOYS

Approx. PPM METALLIC COATINGS

SOLVENTS Toluene 41 100 EILLEO METAL
PLUS COATING OR CORE PLUX

x^SS5^3^56? Aliphatic Alcohol 23 400 OTHERS

<HXNKK5 Aromatic Pet. Dist. *’ 6 100 Approximate

HAZARDOUS MIXTURES OF OTHER LIQUIDS. SOLIDS, OR GASES %
TLV

(Unitil

SECTION III - PHYSICAL DATA
BOILING POINT(“F., Aoorox.Ranae 176-293 SPECIFIC GRAVITY (HjO=l) 0,922
VAPOR PRESSURE S^I^ent 33.0 PERCENT. VOLATILE

BY VOLUME (%) 77.6

VAPOR DENSITY (Ai^^Yr^cipoI Solvent 2.07 EVAPORATION RATE ,( Fthp.r __ =1) Slower tnan Ether
SOLUBILITY IN WATER Apprecioble

APPEARANCE AND ODOR Scml-vIscous blacl< liquid; strong solvent odor

SECTION IV - FIRE AND EXPLOSION H.AZARD DATA
Flash POINT iMethua u«d)_ .Between 20° & 80°F. (T.O.C.)
Extinguishing media

flammasIjC limits Approximofe__
Uel

-t2re“

£ooni^CacbQn_Di ox? de.j^ DiyXiiej-nLcaL
SPECIAL FIRE FIGHTING PROCEDURES I I i i. •Wafer from fog nozzles may bo used to cool closed containers to

prevent pressyre buiId-up when exposed to extreme heat. 
Unusual fire and explosion hazards

N.A,

PAGE (1) (Continued on reverse side) Form OSHA-20.
R«». May 71

DEC 4 1972



i

860-95^
00865

SEC7IOM V - HEALTH HAZARD DATA

THRESHOLD L(MIT VALUE -See.S^ction II ** By analogy to xylene
EFFECTS OF OVEREXPOSURE ^___ Headacjie, nausea, impoiof_reacfion time and coordination

EMERGENCY AND FIRST AID PROCEDURES
___bhalatiQO-r-MQYe.ia fresh .«ic-ta.res.tQre._hreQjJihDSj_

Skin contact - Wash wUh sogjs and v/a<-er._Remove contaminafed clofhing.

Fve confact - Flush with water for at least 15 minutes; call a physician

INCOMPATABIL'TY (Materials to avoid)

STABILITY
UNSTABLE CONDITIONS TO AVOID

STABLE X

SECTION VI - REACTIVITY DATA

HAZARDOUS DECOMPOSITION PRODUCTS 
C.'/'tO-ry^^ rj i?sl ■ C Oi-^^tOCT S H CT

HAZARDOUS
POLYMERIZATION

MAY OCCUR

WILL NOT OCCUR

I CONDITIONS TO AVOID

rr.

SECTION VII - SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLEDAvoid prolonged contact with skin and breathing of vapor.

Remove sources of ignition. Remove with Inert absorbent and non-sparking tools. 

Ventilate area.___________________________________________
WASTE DISPOSAL METHODnisposal method must comply with Local,. State^ and Federal Regulations.

SECTION VIII - SPECIAL PROTECTION INFORMATION

PESPIRATORY PROTECTION ^5;,,.C//VAdequate ventilation; in confined areas use Bureau of Mines approved masks.
VENTILATION LOCAL EXHAUSTProvide sufficient ventilation to keep

SPECIAL
Remove sources of icnition

MECHANICAL tCcneral)below given TLV & LEL
OTHER

N.A.
PROTECTIVE GLOV

—IkeJoiLpcalQn
OTHER PROTECTIV

ES

aecLorrepeated contact
EYE PROTECTIONUse safety evev/ear to prevent splashes

E EQuiPMtN. appropriate industrial hygiene practices

SECTION IX - SPECIAL PRECAUTIONS

PRECAUTIONS TO BE TAKEN IN HANDLING AND STORING rl I r •Keep away rrom heat, sparks, and open flame. Close container after eacp use.

Do not store above 120“F.
OTHER PRECAUTIONS Wash thoroughly after handling and before eating or smoking.

Observe I nhe! Prerniitinns. Containers should be grounded when pouring.
CPO *34.MOT^fs^c/ata and technical information are rendered by the Seller free of charge.

While believed to be reliable, they are intended for use by skilled persons at their own risk. Seller 
sumes no responsibility to Buyer for events resulting or damages incurred from their use.



RODUCT NAI-IH 

,VNL1FACTURER

Paint

E. I. du Pont de Nemours & Co.. Inc.

PART NO. 799342 

PHONE (302) 774-7500

.■VNUFACTURER'S ADDRESS DuPont, F&F Wilralngton, Delaware 19 898 00866

iwP'JCr CATEGORY YES or NO
) Highly Toxic (poison) I .. i | - J
) Toxic t I I I
) Corrosive (poison) 1 I I I
) Irritant I I dT
) Strong Sensitizer I I I I
LASHPOINT (TAG OPEN CUP) ___  OF
EROSOLS:

FLASH-BACK? YES NO
FLA-IE PROJECTION 

ISCOSITY
INCHES
S.U.S.

Specify exact formula showing percentage of every ingredien 
by weight. Indicate hazardous ingredients with asterisk (*),

SEE ATTACHED DATA SHEETS

1ST ALL NECESSARY WARNING STATEMENTS AND ANTIDOTES REQUIRED ON THE LABEL UNDER THE FEDERAL 
AZARDOUS SUBSTANCES ACT;

f this product requires special registration and/or label- 
under federal, state or city acts, laws, codes, etc., 

ase specify and remit all pertinent data.
. U.S. Dept, of Agriculture (Insecticide, Fungicide and 

Kodenticide Act)
Yes ___  No ___ ; if yes. Registration No. 
Effective Date to

No if yes, C. of A.N.Y. City Fire Dept. Yes
No. __________________ Date of Registration 
Attach a notorized affidavit certifying flash point and, 
if aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.

Indiana - Yes ___ No ____ ;
product ___  of exemption

if yes, as poison hazardous
Date of registration

. Federal Hazardous Substances Act - Yes

Other, such as Economic Poison Lat^s.
1. Please attach any independent laboratory test results
2. Please attach four copies of present label

Packaging
State size of containers __________
State type of container used (glass 
bottle, tube, metal can, aerosol, 
etc.) and type of top or cap

If packed in an aerosol or pressur­
ized container, state the propel- 
lant(s) used ________ _______________

ROUTING (This portion to be filled 
out by Whirlpool)
Law Dept, Approval __
Date
Engineering Dept. A.pproval 

Date

t is agreeable with us to have V.liirlpool Corporation use the information we have supplied on 
orm SIK017028 for the purpose of registering products with federal, state, or municipal agen- 

• operating’ poison control centers or with a govcmracntal agency to which product content 
iij-ormatlon must bo submitted by requirement of law.
iICNATURE OF MANUFACTURER _____________________________________________________________________  •
•LACE OF BUSINESS ____________________ . . .



Occupational Saioty and Health Administration

MkMlkl SAFETY DATA SHEET
00867

Required under USDL Safety and Health Regulations for Ship Repairing, 
Shipbuilding, and Shipbreaking {29 CFR 1915. 1916, 1917)

SECTION 1
MANUFACTURER'S NAME EMERGENCY TELEPHONE NO.

. F . 1. dii Pont de Nemours & Co., Inc. (302) 774-7500 ■
ADDRESS Sln;'t On-. Sr^rr. cul '/.IP Codff , _niiPont. F/’LF Wilminqton. Delaware 19898 WlIRLPOOL PART #799344
CHEMICAL f-IAME AND SYNONYMS p/J /^ — TRADE NAIvIE AND SYf^ONYMS860-60893
CHEMICAL family ^ ^ FORMULA

N.A.

SECTION 11 - HAZARDOUS INGREDIENTS

PAINTS, preservatives, 8. SOLVENTS % TLV
(Units! ALLOYS AND METALLIC COATINGS

TLV
(Uriti)

PIGMENTS BASE METAL

CATALYST ALLOYS

Aoorox. PPM METALLIC COATINGS

SOLVENTS Toluene 37 100 FILLER METAL
PLUS coating or core flux

OWWX54XXX Aiiohatic Alcohol 21 400 OTHERS

oaxMXKXx Aromatic Pet. Dist.** 3 100 Approximate

HAZARDOUS MIXTURES OF OTHER LIQUIDS, SOLIDS. OR GASES %
TLV

(Units!

SECTION III - PHYSICAL DATA

Aoorox. Ranae 176-293 SPECIFIC GRAVITY 1.036
VAPOR PRESSURE Solveot 33.0 PERCENT, VOLATILE

BY VOLUME (%) 25.2
VAPOR DENSITY (Ai^^Yr^^ipal Solvent 2.07 EVAPORATION RATE , ,1 ( Fther =i) Slower than Ether •

SOLUBILITY IN WATER Appreciable

APPEARANCE AND OOOR Semi-viscous white liquid; strona solvent odor

SECTION IV - FIRE AND EXPLOSION HAZARD DATA

(T.O.C.) FUAMMABljE LIMITS_ Approximate
l‘-") ._Uel

1.1 Iz .0
extinguishing media ■Fogni^Ccu:bQa-DIgxi.d.fea-Q!:yX.bernIcqj.
SPECIAL FIRE FIGHTING PROCEDURES I I jWoter from fog nozzles may be_u^d to cool closed containers to

prevent pressure buiid-up when exposed to extreme heat.

______ ___________
UNUSUAL FIRE AND EXPLOSION HAZARDS

PAGE (1) (Continued on reverse side) Form OSHA'20
R««. M»y 72



SECTION V - HEALTH HAZARD DATA 00868

threshold limit value See SecMon II___** By analogy to xylene
EFFECTS OF OVt HEXROr.UREHeadache, nausca, impairment of react?on time and coordination

EMERGENCY AND FIRST AID PROCEDURES
___ Inhalation.r-Mova.to. fresli air.to.restore .hr.Qqthin5j_

Skin contact - Wash with spop and water. Remove contaminated clothing. 

Eve contact - Flush with water for at least 15 minutes; call a physician

SECTION VI - REACTIVITY DATA
STABILITY UNSTABLE CONDITIONS TO avoid

stable X
INCOMPATabiliTY (Materials to avoiJJ

HAZARDOUS DECOMPOSITION PRODUCTS

HAZARDOUS MAY OCCUR
CONDITIONS TO AVOID

POLYMERIZATION
WILL NOT OCCUR X /V. r<) .

SECTION VII - SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OP. SPILLED___ Avoid prolonged contact with skin and bieathinq of vapor.

Remove sources of ignition. Remove with inert absorbent ond non-sparking tools. 

Ventilate area. ___ ________________
waste DISPOSAL METHODDisposal method must comply with Local. State, and Federal Regulations.

SECTION Vlti - SPECIAL PROTECTION INFORMATION

PESPIRATORV PROTECTION (Sp^xirv IvplJ,Adequate ventilation; in confined areas use Btreau of Mines approved masks.
VENTILATION LOCAL EXHAUST

PROTECTIVE GLOVES

MECHANICAL fCen rul;
below given TLV & LEL

to keep

Use for prolonged or repeated contactUse safety evev/ear to prevent splasnes 
OTHER protective; equipment' • I . • I I

SPECIAL
Remove sources of icnition

other
N.A,

EVE PROTECTION

Use appropriate industrial hygiene practices

SECTION IX - SPECIAL PRECAUTIONS
PRECAUTIONS TO BE TAKEN IN H^NOLING AND StORl|MG .Keep away from neat, sparks, and open flame. Close container after eacti use.

Do nor store above 120°F.
OTHER PRECAUTEONSWash thoroughly after handling and before eating or smoking.

■ Observe I nbei Prer.niitions. Containers should he grounded when pouring.
GPO SS4.1I0

iftis^data and technical information are rendered by the Seller free of charge.
While believed to be reliable, they are intended for use by skilled persons at their own risk. Seller a? 
sumes no responsibility to Buyer for events resulting or damages incurred from their use.



■RODL'CiT NAME 

I/iNUFACTURER

Paint

E. I. du Pont de Nemours & Co., Inc.

PART NO. 799350______

PHONE (302 774-7500

'.ANUFACTURER*S ADDPJiSS DuPont. F&F NiImington, Delaware 1989 8 00869

RODUCT CATEGORY 
) Highly Toxic (poison)
) Toxic
) Corrosive (poison)
) Irritant 
) Strong Sensitizer 
LASHPOINT (TAG OPEN CUP) 
ZROSOLS;

FLASH-BACK? YES ____ NO
FLAME PROJECTION _ 

ISCOSITY

YES or Specify exact formula showing percentage of ever>’ ingredien
J '—' by weight. Indicate hazardous ingredients with asterisk (*)

J O SEE ATTACHED DATA SHEETS
1 □

INCHES
S.U.S.

1ST AI.L NECESSARY WARNING STATEMENTS AJ^D ANTIDOTES REQUIRED ON THE LABEL UNDER THE FEDERAL 
.VZARDOUS SUBSTANCES ACT:

f this product requires special registration and/or label- 
under federal, state or city acts, laws, codes, etc., 

j-casc specify and remit all pertinent data.
. U.S. Dept, of Agriculture (Insecticide, Fungicide and 

Rodenticide Act)
Yes No ; if yes. Registration No.
Effective Date to

. K.Y. City Fire Dept. Yes No ; if yes, C. of A.
No. Date of Registration

Packaging
State size of containers
State t3'pe of container used (glass 
bottle, tube, metal can, aerosol, 
etc.) and type of top or cap

If packed in an aerosol or pressur­
ized container, state the propel- 
lant(s) used

Attach a notorized affida\d.t certifying flash point and, 
if aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.

. Indiana - Yes No ; if yes, as poison hazardous
product of exemption . Date of registration

ROUTING (Tliis portion to be filled 
out by Wnirlpool)
Law Dept. Approval
Date
Engineering Dept. Approval

• Date

. Federal Hazardous Substances Act - Yes No

. Other, such as Economic Poison Lat/s,
1. Please attach any independent laboratory test results
2. Please attach four copies of present label

t is agreeable with us to have Mairlpool Corporation use the information we have supplied on 
‘o„rn S1R017028 for the purpose of registering products with federal, state, or municipal agen- 

i operating poison control centers or with a governmental agency to which product content 
nforroation must be submitted by requirement of law.
lIGNATURE OF 1L\NUFACTURER ' . \

‘LACE OF BUSINESS ........................



vic;t;upuLtond« cutu ^Auimuoircuiuii

lATEElAL SAFETY OATA SEIEEI 00870
Required under USDL Safety and Health Regulations for Ship Repairing, 

Shipbuilding, and Shipbreaking (29 CFR 1915. 5916, 19171

SECTION 1
MANUFACTURER’S NAME EMERGENCY TELEPHONE NO.

F - 1 - Hu Pont He Nemnurs & Co.. Inc. (302) 774-7500
ADDRESS (i\'umhi'r. .Sln’t-r. Orv. State, and /.IP Code/ ,

DiiPont. FXF Wilmington. Delaware 19898 WIIRLPOOL PART ?!-‘799 350
CHEMICAL NAME AND SYNONYMS TRADE

CHEMICAL FAMILY N.A.
FORMULA

N.A.

SECTION II - HAZARDOUS INGREDIENTS

PAINTS, PRESERVATIVES, D SOLVENTS % TLV
(Uiiiu) ALLOYS AND METALLIC COATINGS %

TLV
(Unitil

PIGMENTS BASE METAL

CATALYST ALLOYS

Approx. PPM METALLIC COATINGS

SOLVENTS Toluene 40 100 FILLER METAL
PLUS COATING OH CORE FLUX

ADDITIVES Aliphatic Alcohol 21 400 OTHERS

OTHERS Aromatic Pet. Dlst.** 2 100 Approximate ^4q/M^

HAZARDOUS MIXTURES OF OTHER LIQUIDS, SOLIDS, OR GASES %
TLV

(U,»itj)

CoDoer os metal from oloment on total wt. of oalnt .0' 0.1

■

SECTION 111 - PHYSICAL DATA
boiling POINT (=F., Aoorox. Range 176-293 SPECIFIC GRA’VITY (H^O-l) 1.010
VAPOR PRESSURE 33.0 PERCENT. VOLATILE

BY VOLUME (%) 75.4
VAPOR DENSITY (A,^^Yr^^ipal Solvent 2.07 EVAPORATION RATE ,( Fthf»r =1) Slower than Ether
solubility in WATER Appreclatde
APPEARANCE AND ODOR Seml-vIscous blue liquid; strong solvent odor

SECTION IV - FIRE AND EXPLOSION HAZARD DATA
FLAS

(T.O.CA FLAMMA8I,e UMlT-iApproxtmafe__ 4^
EXTINGUISHING MEDIA JoanL^XarborLD iosdiia,, _Dry_.ChemI eg L
SPECIAL FIRE FIGHTING PROCEDURES i I i i. • i.Water from fog nozzles may be used to cool closed containers to

prevent pressure build-up when exposed to extreme heat.
UNUSUAL FIRE AND EXPLOSION HAZARDS ______________________________________ N.A.

PAGE (1) (Continued on reverse side) Form OSHA-20
R«y. Mjy 72
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’RODUCT NAME 

•LVNUFACTURER

Paint

F,■ T. du Pont de Nemours & Co. . Inc.

PART NO. 799520 

PHONE (302)774-7500

■LANUFACTURER* S ADDRESS DnPont, F&F Wilmington, Delaware 19898 00872

1 c
’KODUCr CATEGORY YES or NO
L) Highly Toxic (poison)
1) Toxic
5) Corrosive (poison)
() Irritant 
j) Strong Sensitizer 
"LASHPOINT (TAG OPEN CUP)
^ROSOLS:

FLASH-BACK? YES NO

I
1 c

FLAl-IE PROJECTION 
7ISC0SITY

INCHES
S.U.S.

Specify exact formula showing percentage of every ingrediei 
by weight. Indicate hazardous ingredients with asterisk (*)

SEE ATTAQIED DATA SHEETS

.1ST ALL NECESSARY WARNING STATEI-IENTS AND ANTIDOTES REQUIRED ON THE LABEL UNDER THE FEDERAL 
lAZARDOUS SUBSTANCES ACT:

[f this product requires special registration and/or label- 
under federal, state or city acts, laws, codes, etc., 

3_c;ase specify and remit all pertinent data.

a. U.S. Dept, of Agriculture (Insecticide, Fungicide and 
Rodenticide Act)
Yes ___ No ____; if yes. Registration No, 

toEffective Date

if yes, C. of A.N.Y. City Fire Dept. Yes ___ No ___
No.  Date of Registration 
.Attach a notorized affidavit certifying flash point and, 
if aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.

Indiana - Yes ____No _____ ;
product ____ of exemption

if yes, as poison ____ hazardous
. Date of registration 

d. Federal Hazardous Substances Act - Y'es

Other, such as Economic Poison Laws.
1. Please attach any independent laboratory test results
2. Please attach four copies of present label

Packaging
State size of containers _______ _
State type of container used (glass 
bottle, tube, metal can, aerosol, 
etc.) and type of top or cap

If packed in an aerosol or pressur­
ized container, state the propel- 
lant(s) vised ___

ROUTING (Ihis portion to be filled 
out by Whirlpool)
Law Dept. Approval 
Date ^
Engineering Dept. Approval _______

Date

It is agreeable with us to have Whirlpool Corporation use the information we have supplied on 
Form SIRO17028 for the purpose of registering products with federal, state, or municipal agen- 
< ? operating poison control centers or with a governmental agency to which product content
i:jformation must be submitted by requirement of law.

SIGNATURE OF MANUFACTURER___________________________________________________________________ ^ *
PLACE OF BUSINESS •___________________ __ ___________ '



860-95099

SECTION V - HEALTH HAZARD DATA
00871

THRESHOLD LIMIT VALUE SeeSecHonll ** By anology to xylene
EFFECTS OF OVEREXPOSUREHeadache, nausea, impairment of reaction time and coordination

EMERGENCY AND FIRST AID PROCEDURES
___lahaiatioa..rJ/ioye.taire5h..a.ir.lQ.re.stQre..bLealhio3.t-

Skin contact - Wash with soap and water. Remove contaminated clothing,

Eve contact - Flush with water for at least 15 minutes; call a physician

SECTION VI - REACTIVITY DATA
STA3!LITY unstable CONDITIONS TO AVOID

STABLE X ^ /V. /=).
incompatability ;<) criV'/y

HAZAROOUS^DECOMPOSITlO.N PRODUCTS^ ^ . smoke and oxides of copper

HAZARDOUS MAY OCCUR
CONDITIONS TO AVOID

polymerization

WILL NOT OCCUR X

SECTION VII - SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLEDAvoid orolongad contact with skin and breathing of vapor.

Remove sources of ignition. Remove with inert absorbent and non-sparking tools.

Ventilate area.
WASTE DISPOSAL METHODisposal method must comply with Local. State, and Federal Regulations.

SECTION VII! - SPECIAL PROTECTION INFORMATION

PESPIRATORY PROTECTION (Spedfv tvpe)Adequate ventilation; in confined areas use Bureau of Mines approved masks.
VENTILATION LOCAL exhaustProvide sufficient ventilation to keep

SPECIAL
Remove sources of icnition

mechanical fCe'icra!.' below qiven TLV & LEL
OTHER

N .A.
PROTECTIVE GLOV
_Lke_fDfLpmion
OTHER PROTECTIV

ES
aed or reoeoted contact

EYE PROTECTIONUse safety eyewear to prevent splashes
E eQuiPMENi appropriate industrial hygiene practices

SECTION IX - SPECIAL PRECAUTIONS
PRECAUTIONS TO BE TAKEN IN HANDLING A^ D STORING . - ,Keep away from neat, spaixs, end open flame. Close container after eac'i use.

Do not store above 120°F.
OTHER PRECAUTIONSWash thoroughly after handling and before eating or smoking.

Observe label Preroiitions. Onntniners should be. grounded when pr>tir?n<j.
CPO P34.1IOT^is^data and technical information are rendered by the Seller free of charge. Rrv?Mjy^72^

While believed to be reliable, they are intended for use by skilled persons at their own risk. Seller a; 
sumes no responsibility to Buyer for events resulting or damages incurred from their use.



Occupational Safety and Health Administration

MIERIAL SAFETY ElllA SHEET 00873

Required under USDL Safety and Health Regulations for Ship Repairing, 
Shipbuilding, and Shipbretikinq (29 CFR 1915, 191G, 1917)

SECTION 1
MANUFACTURER'S NAME

F I rill Print Npmmirs ^ Co .. Inc.

EMERGENCY TELEPHONE NO.

(302) 774-7500
P,DORtiSS (.\umhcr. SlrefrCiiv. S;jte. Jii.l/.II'CoJfl .........ji-rnnmnDuPont. EXE Wilminutor., Delaware 19898 WHIRLPOOL I ART ^799520
CHEMICAL NAME AND SYNONYMS ^/v?/>ur TRAOE NAME AND SYNONYMS860-78568
CHEMICAL F/XMILY ^ ^ FORMULA

N.A.

SECTION II - HAZARDOUS INGREDIENTS

PAINTS. PRESERVATIVES. & SOLVENTS %
TLV

(Units) ALLOVS AND METALLIC COATINGS %
TLV

(U.iit.l

PIGMENTS BASE METAL

xxxrx'xxTix Approx. PPM ALLOYS

AlInlanHr Ketone 3 1000 METALLIC COATINGS

XKxxxwxx Toluene 36 100 FILLER METAL
i^LUS coating or core flux

X70OiX>«>e«x Aliphatic Alcohol 15 400 OTHERS

xxotxx» Aromatic Pet. Dist. *' 6 100 Approximate Mg/A4'

HAZARDOUS MIXTURES OF OTHER LIQUIDS, SOLIDS, OR GASES %
TLV

(Un'itil

Antimonv us metal from piament on total wt. of paint 0.7 0.5

SECTION Hi - PHYSICAL DATA

,0.UN<1 POINT ,v-., Aoorox.Ranae 131-29s1 specific gravity (HjO-1) 1.047
VAPOR PRESSURE 36.7 percent, volatile

BY VOLUME (%) 74.2
VAPOR DENSITY 3.14 EVAPQR,AT10N pate , 1( Fther =i) Slower than Ether

SOLUBILITY IN WATER Apprecio sle

appearance AND ODOR Semi-viscous oiamented liquid; strona solvent odor

SECTION IV - FIRE AND EXPLOSION HAZARD DATA
FLASH POINT (Meinod ujod)Befwean 20“ & 80“F. (T.O.C.) FLAMMAOljC limitsApproximate -ms-
tXTINGUISHING MEDIA ,Eoam,_CarbQn.XlIoxJde^.Dry. ChemiccX
SPECIAL FIRE FIGHTING PROCEDURES I I j • i.__ V/ater from fog nozzles may be used to cool closed containers to

prevent pressure build-up when exposed to extreme heat.
UNUSUAL FIRE and EXPLOSION HAZARDS

______ ______ __

PAGE (1) (Continued on reverse side) Form OSHA-20 
R«». M»ir 7J

OLC 4 1372



860-7856a

SECTION V - HEALTH HAZAFiD DATA
00874

THRESHOLD LIMIT VALUE

EFFECTS OF 0VEREX1‘05UR'e

See SecHon 11 ** analogy to xylene

Headache, nausea, impairment of reaction time and coordination

EMEHGENCV AND FIRST AID F'ROCroUHES
___ loha la ti qclii. Moye. to i re sh. c i r.to _res iore_hrea th Lng.._

Skin contact - Wash with soap and water. Remove contaminated clothing.

^ve contact - Flush with water for at least 15 minutes; call a physician

SECTION VI - REACTIVITY DATA
STABILITY UNSTABLE CCNOITIONS TO AVOID

stable X
INCOMPATA8ILITY (Maltriais to uvoid! ^

HAZARDOUS OECOMPOSIcarbon monoxic riON PRODUCTSe, carbon dioxide, smoke and oxides of antimony

HAZARDOUS
polymerization

MAY OCCUR
CONDITIONS TO AVOID

WILL N01 OCCUR X

SECTION VII - SPILL OR LEAK PROCEDURES

STEPS TO flE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLEDAvoid prolonged contact with skin and breothing of vapor.

Remove sources of ignition. Remove with inert absorbent and non-spcrking tcols.

Ventilate area.
WASTE DISPOSAL METHODDisposal method must comply with Local. State, and Federal Regulations,

SECTION VIII - SPECIAL PROTECTION INFORMATION

RESPIRATORY PROTECTION iSpccit'v tV/H)Adeguate ventilaMon; in confined areas use Bureau of Mines approved masks.
VENTILATION local exhaust ^ I SPECIAL

Provide sufficient ventilation to keep | Remove sources of icnition
MECHANICAL {Gcrxratj 1 OTHER

below oiven TLV & LEL N.A.
PROTECTIVE GLOV

OTHER PROTECT! V

ES
aed or repeated contact

EYE PROTECTIONUse safety eyewear to prevent solasnes
E eoui.ment appropriate industrial hygiene practices

SECTION IX - SPECIAL PRECAUTIONS

PRECAUTIONS TO BE TAKEN IN HANDLINO and STORINO rt yi r ■Keep gv/gy from neat, sparks, and open flame. Close container after eacn use.

Do not store above 120®F.
OTHER PRECAUTIONSWQ5b_thore!.ughly after handling and before eating or smoking.

Observe label Precautions. Containers should he grounded when pouring.
GPO

iftfs^data and technical information are rendered by the Seller free of charge.
While believed to be reliable, they are intended for use by skilled persons at their own risk. Seller 
sumes no responsibility to Buyer for events resulting or damages incurred from their use.



P'KODUCr NAME 

M.VNUFACTURER

Paint

E. I. du Pont de Nemours & Co., Inc.

’'NUFACTURER'S ADDPJ!SS DuPont, F&F Wilmington, Delaware 19898

PART NO. 799839_________

PHONE (302) 774-7500 

00875

J CD

: a

■ INCHES

s.u.s.

by wei^t. Indicate hazardous ingredients with asterisk (* 

SEE ATTACHED DATA SHEETS

PRODUCT CATEGORY or NO Specify exact formula showing percentage of every ingredie
1) Highly Toxic (poison)
2) Toxic
3) Corrosive (poison)
^) Irritant 
5) Strong Sensitizer 
FLASHPOINT (TAG OPEN CUP)
AEROSOLS:

FLASH-BACK? YES ____ NO
FLiUE PROJECTION _

VISCOSITY

LIST ALL NECESSARY WARNING STATEIENTS AND ANTIDOTES REQUIRED ON THE L/\BEL UNDER THE FEDERAL 
HAZARDOUS SUBSTANCES ACT:

If this product requires special registration and/or label- 
; under federal, state or city acts, laws, codes, etc., 

please specify and remit all pertinent data.

a. U.S. Dept, of Agriculture (Insecticide, Fungicide and 
Rodenticide Act)
Yes ___  No ____; if yes. Registration No. 

to

b.

Effective Date ____ _

N.Y. City Fire Dept. 
No.

No
Date of Registration

if yes, C. of A.

Attach a notorized affidavit certifying flash point and, 
if aerosol, an affidavit certifying that the container 
conforms to I.C.C. requirements.

c. Indiana - Yes ____ No ____ ;
product ____ of exemption

if yes, as poison ____hazardous
. Date of registration

d. Federal Hazardous Substances Act - Yes

e. Other, such as Economic Poison Laws.
1. Please attach any independent laboratory test results
2. Please attach four copies of present label

Packaging
State size of containers 
State type of container used (glas 
bottle, tube, metal can, aerosol, 
etc.) and type of top or cap

If packed in an aerosol or pressur 
ized container, state the propel- 
lant(s) used ___

ROUTING (This portion to be filled 
out by i^liirlpool)
Law Dept. Approval 
Date__________________________________
Engineering Dept. Avoproval 

It is agreeable with us to have L'liirlpool Corporation use the information we have supplied on 
F-.»m SIRO17028 for the purpose of registering products with federal, state, or municipal agen- 

-.-•s operati7ig poison control centers or with a governmental agency to which product content 
information must be submitted by requirement of law.

SIGNATURE OF FLVJUFACTURER__________________ ________________ _______________________________________  •«
PLACE OF PiUSINESS ' ' 



Occup.sticnal Safaty and Health Administration

ilMTESiM SIIFETV DATS SHEET
00876

Required under UfjDL Gafety runl Health Regulations for Ship Repairing, 
Shipbuilclinq. and Shipbreaking (29 CFR 1915, 1916, 1917)

SECTION 1
MANUFACTURER'S NAME EMERGENCY TELEPHONE NO.

F. 1. dll Pnnt clf! Nemours & Co-r Inc. (302) 774-7500
ADDRESS (\timtirr. Stn rf CU) , S(QU\ /J/*DuPon^, F&F V/iImfnqfon, Delaware 19898 l-JHIRLPOOL PART 7/799839
CHEMICAL NAME AND SYNONYMS _PAi^r TRADE NAME AND SYNONYMS

860-12301
CHEMICAL FAMILY N.A.

FORMULA
N.A.

SECTION II - HAZARDOUS INGREDIENTS

PAINTS. PRESERVATIVES, & SOLVENTS % TLV
_JUnitsl ^

ALLOYS AND METALLIC COATINGS %
TLV

(Unitt)

PIGMENTS BASE METAL

catalyst ALLOYS

Apnrrrx. PPM METALLIC COATINGS

Toluene 41 100 FILLER METAL
PLUS COATING OR CORE FLUX

Aliphatic Alcohol 20 400 OTHERS

Aromatic Pet. Dist.** 1 100 Approximate

HAZARDOUS MIXTURES OF OTHER LIQUIDS, SOLIDS, OR GASES %
TLV

(Unitd

'

SECTION III - PHYSICAL DATA
BOILING POINT |°F., Approx. Ranae 176-293 SPECIFIC GRAVITY (HjO=l) 1.021
VAPOR PRESSURE cpp|H^)oal Solvcnt 33.0 PERCENT. VOLATILE

BY VOLUME (T.) 75.9
VAPOR DENsWyiAI^^^^^. , 2.07 EVAPORATION RATE ,( Fi-hpr =1) Slov/er than Ether

SOLUBILITY IN V.I.ATER Apprecic ble

APPEARANCE AND ODOR Semi-viscous tan liquid; strong solvent odor

SECTION IV - FIRE AND EXPLOSION HAZARD DATA

(T-O.C.)
EXTINGUISHING MEDIA

FLAMMA8I.E limits Approximate__

Boam^Cor hbn. Dioxide,A-Dj:x- Chemical.
LCIAL FIRE FIGHTING PROCEDURES I I j ' lWater from fo.q_np??L?s_mgy be used to cool closed containers to 
prevent pressure build-up when exposed to extreme heat.

N. A.__ ____
UNUSUAL FIRE AND EXPLOSION HAZARDS

PAGE (1) (Continued on reverse side) Form OSHA-20
Mjy 72

■ '



SECTION V - HEALTH HAZARD DATA

860-12301
00877

threshold limit value _See Secfion_ 11** By analogy to xylene
EFFECTS CF OVEREXPOSURE__Headache^ pousea, irnpairfr.ent- of reacl-ion Mme and coordinaHon

EMERGENCV AND FIRST AID PROCEDURES
Inhalation.-..MQve l.Q.Jresl.i air .toxestore br.e.q.tbinOL!------------------------------------
Skin rontact - V/osh with soap and v^oter. Remove contaminatsd clothing.

Eve contact - Flush with v/gtar for at least i5 minutes; call c physician

STABlLtTV 1
UNSTABLE

1
CONDITIONS TO AVOID

stable X

SECTION VI - REACTIVITY DATA

INCCMPATABILITY iMcIcriah Ui avniitj p"o.-x<rj>E"

HAZARDOUS DECOMPOSITION PRODUCTS
A7 z-t-f /O tSj ii><^ f S ^ C"

HAZARDOUS
POLYMERIZATION

MAY OCCUR

WILL NOT OCCUR

CONDITIONS TO AVOID

A//?.

SECTION Vll - SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED. Avoid ofolonqed contact with skin and breathing of vapor.

Remove sources of ignition. Remove with inert absorbent and non-sparking tools. 

Ventilate areia,^__________________________________________________________ ______
WASTE DISPOSAL METHOD________Disposal method must comply with Local

SECTION Vili - SPECIAL PROTECTION INFORMATION

rtESPiHATOHY PROTECTION (Spcdfv t\pv)Adequate ventilation; in confined areas use Bureau of Mines approved masks.
VENTILATION LOCAL EXHAUSTProvide sufficient ventilation to keep

SPECIAL
Remove sources of icniflon

MECHANICAL (Gercral)
belov/ given TLV & LEL

OTHER
N.A.

PROTEC riVE CLOV 
-_iJ5fi.JDt.pralQn
OTHER PROTECTIV

ES
oed or reoeated contact

EYE PROTECTIONUse safety eyev/ecr to prevent solosnes
E EQUIPMENI , , • . • 1 L • 1 I •Use appropriate industrial hygiene practices

SECTION IX - SPECi/-LL PRECAUTIONS
PRECAUTIONS TO BE TAKEN IN H^NOLinO AND STORING . .Keeg^away from neat, sparks^ and open flame. Close container after eacn use. 

Do not store above 120°F.
OTHER PRECAUTIONSV/osh thoroughly after handling and before eating or smoking.

Observe I ohel Prernurions. Containers should he grounded when pcnirlnp-
CrO 934-IIO Form OSHA-20

------------ --------- ----------- ------------ , _ n«v. May 72While believed to be reliable, they are intended for use by skilled persons at their own risk. Seller c 
sumes no responsibility to Buyer for events resulting or damages incurred from their use.

CrO 934-IIO(2)Tni$"^data and technical information ore rendered by the Seller free of charge.



Occupational Safety and Health Administration

iAIEPJAL SAFETY OllA SHEET 00678

Requirsd under USDL Safety and Health Regulations for Ship Repairing, 
Shiphuildint], and Shipbreaking (29 CFR 1915, 1916, 1917)

SECTION 1
MANUFACTURER’S NAME EMERGENCY TELEPHONE NO.

F . 1 . rill Pnnt He Nf?mours & Co.. Inc. (302) 774-7500 ■
ADDRESS (Sumber. Stred Otv. Side, cif! /.IP Codd ,

DuPont. VVilminqton, Delaware 19898 WHIRLPOOL PART Z/799 342
CHEMICAL NAME AND SYNONYMS _ TRADE A^g^YNONYMS

CHCMICAL FAMILY N -A.
FORMULA

N .A.

SECTION II - HAZARDOUS INGREDIENTS

paints. PRESERVATIVES, & SOLVENTS % tlv
{Units) ALLOYS AND METALLIC COATINGS %

TLV
(UninI

PPM BASE MFTAL

Aliohatic Ketone 1 1000 ALLOYS

XXXPCOLX Aliphatic Ketone 13 200 METALLIC COATINGS

Toluene 29 100 riLUER METAL
PLUS COATING OR CORE FLUX

KXXNXDtKCOC Aliphatic Alcohol 20 400 OTHERS

icHXXKPGtx Aromatic Pet. Dist.** 1 Approximate

HAZARDOUS MIXTURES OF OTHER LIQUIDS. SOLIDS, OR GASES %
TLV

(Units)

SECTION III - PHYSICAL DATA
BOILING POINT (°F., Aoorox. Ranqe 131-293 SPECIFIC GRAVITY (HjO=l) 0.961
VAPOR PRESSURE 36.7 PERCENT, VOLATILE

BY VOLUME (To) 76.9
VAPOR DENSITY (Al^^^^. l 3.14 EVAPOR/ITION RATE ,( Fther =i) Slower than Ether

- - ^ ^ ..........
SOLUBILITY IN WATER Apprecia ale

appearance ANO ODOR Seml-viscous brown liquid; strong solvent odor

SECTION IV - FIRE AND EXPLOSION HAZARD DATA
FUtSH POINT P-letSod used)Between 20° & 80*F^1\O .CA Ft_AMMA81,E LIMITSApproxtmata

Let

-Trr
1 Uel ±--12.8

extinguishing media £oam^Xar.bQn_DlDxi.de.^.Dr>'_Chemica]_
:CIAL FIRE FIGHTING PROCEOUKES . I I j i. • i.V/oter from fog nozzles may be used to cool closed containers ro 
prevent pressure build-up when exposed to extreme heat.______ _

UNUSUAL Fire ano explosion hazards N.A,

PAGE (1) (Continued on reverse side) Form OSHA-20
R»». M»y 71

DEC 4 197?
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00879

SECTION V - HEALTH HAZARD DATA

THRESHOLD LIMIT VALUE See SecHon |1 ** By onalogy fo xylene
EFFECTS OK OVEREXPOSUREHeadache, nausea, impairment of reaction time and coordination

EMERGENCY AND FIRST AlO PROCEDURES
lnhnlaJ:ioa_-iy\aYe.iairesh.ciii-..ta.reitoreJ2r.e.gthLnav.

_Sk in con to c^ - Wash with soap a n d_vvg f e r ^_Remove confaminafed clothing.

Eve confact - Flush with v/nler for of least- 15 minutes; call a physician

SECTION VI - REACTIVITY DATA
STABILITY UNSTABLE conditions to avoid

STABLE X
iNCOMPATAa\HTV {Material to cvoidj ^ ^ ^ ^

HAZARDOUS DECOMPOSITION PPODUCTS

HAZARDOUS may occur
conditions to avoid

polymerization

WILL NOT OCCUR X /Vi/?.

SECTION VII - SPILL OR LEAK PROCEDURES

STEPS TO GE TAKEN IN CASE MATERIAL iS RELEASED OR SPILLEDAvoid prolonged contact with skin and breathing of vapor.

Remove sources of ianition. Remove with inerf absorben^ ond non-sparking tools. 

Venfilate area.__________________________________________________ _________
WASTE DISPOSAL METHODDisposal method must comply v/il-h Local. State, and Federol Regulations.

SECTIONVIU - SPECIAL PROTECTION INFORMATION

RESPIRATORY PROTECTION (SpcClfv tvpe)Adequate ventilation; in confined areas use Bureau of Mines opproved masks.
VENTILATION LOCAL EXHAUST | SPECIAL

Provide sufficient ventilation to keep | Remove sources of ionition
MECHANICAL OTHERbelow given IlV & LEL N.A.

PROTECTIVE GLOV
__UifiJoupcQ-bn
OTHER PROTECTIV

ES
aed or repeated contact

EYE PROTECTIONUse safety eyewear to prevent splashes
E EQUIPMENT ,, ..^*i...|L-Use appropriate industrial hygiene practices

SECTION IX - SPECIAL PRECAUTIONS

NS TO EE TAKEN IM HANDLING AF O STORING ,Keep away from heof, spares, and open flame. Close conlainer after eacp use. 
Do nof store above 120®F.

OTHER PRECAUTIONSWash thoroughly after handling and before eating or smoking.

Observe Inhel Prerrmtinns. Cnntoiners should he grounded when pouring.
CPO 1114.110 Form OSHA-20

. , Rev. Miy 72While believed to be reliable, they are intended for use by skilled persons at their own risk. Selle 
sumes no responsibility to Buyer for events resulting or damages incurred from their use.

T^ftfs^data and technical information are rendered by the Seller free of charge.



?R0I5UCrr NAME 

'i.uNUl'ACTURER

Paint

E. I. dti Pont de Nemours & Co. . Tnc.

PART NO. 799 344 

PHONE (302)774-7500

•L'uNUrACTURER’S ADDRESS DuPont, F&E Wilmington, Delaware 19898 00880

DUCT CATEGORY
l) Highly To>dLc (poison) ( 
1) Toxic L

Corrosive (poison) C
r) Irritant I
j) Strong Sensitizer C
T.ASHP0INT (TAG OPEN CUP) 
vEROSOLS:

FLASH-BACK? YES ____ NO
FL/vlIE PROJECTION _ 

'ISCOSITY

YES or NO

INCHES
S.U.S.

Specify exact formula showing percentage of every ingredie: 
by weight. Indicate hazardous ingredients with asterisk

SEE ATTACHED DATA SHEETS

.1ST ALL NECESSARY WARNING STATEMENTS ^\ND ANTIDOTES REQUIRED ON THE LABEL ITNDER THE FEDERAL 
;AZARDCUS SUBSTANCES ACT:

f this product requires special registration and/or label- 
ng under federal, state or city acts, laws, codes, etc., 

ise specify and remit all pertinent data.
U.S. Dept, of Agriculture (Insecticide, Fungicide and 
Rodenticide Act)
Yes No ; if yes. Registration No.
Effective Date to

. N.Y. City Fire Dept. Yes Ho ; if yes, C. of A.
No. Date of Registration

Packaging
State size of containers
State type of container used (glass 
bottle, tube, metal can, .serosol, 
etc.) and type of top or cap

If packed in an aerosol or pressur­
ized container, state the propel- 
lant(s) used

Attach a notorized affidavit certifying fliish point and, 
if aerosol, an affida'«rf.t certifying that the container 
conforms to I.C.C, requirements.

, Indiana - Yes No ; if yes, as poison hazardous
product of exemption . Date of registration

ROUTING (This portion to be filled 
out by Wnirlpool)
La^<; Dept. Approval
Date
Engineering Dept. Approval

Date

- Federal Hazardous Substances Act - Yes No

. Other, such as Economic Poison Laws.
1. Please attach any independent laboratory test results
2. Please attach four copies of present label

t is agreeable with us to have V.lrirlpool Corporation use the information we have supplied on 
orm S1R017028 for-the purpose of registering products w'ith federal, state, or municipal agen- 
i :'s operating poison control center.*; or with a governmental agency to which product content 
.. .jrmation must bo submitted by requirement of law, ‘

IGNATURE OF MANUFACTURER •
LACE OF BUSINESS



CItT
00881

CITY OF SAINT PAUL
Capital of Minnesota

DEPARTMENT OF PUBLIC WORKS
234 City Hall & Court House 55102

DANIEL J. DUNFORD 
Acting Director of Public Works

December 11, 1972

Mr. Norman Hval 
Whirlpool Corporation 
850 Arcade Street 
St. Paul, Minnesota 55106

Dear Mr. Hval:

Enclosed is Whirlpool's corrected application form for sewer charge 
refund for November, 1972. This will be processed for $6,980.07*

If you have any questions, please call Mr. Wm. Tschida at 2-25“5^21.
2-/ J?'Yours very truly, ^

Henry w. Jackson 
Civil Engineer I I I

HWJ/WLT/bp

cc: Ed Hartung
Whirlpool Corp.



00802
APPLICATION FORM FOR PARTIAL REFUND OF SEWER SERVICE CHANGl:

MONTH OF /l/<y 19 "/X

BILLING DATE //- - 7-2

Well 323 Well kBh City Supply
6" Sparling 16377 8" Sparling 37997 HER. C. 3032084
852 Arcade St. 837 Arcade St, 838 Arcade St.

1. WELLS

A) TOTAL CONSUMPTION

Well 323 Consumption ^ ^
+ V/eli 484 Consumption 3 J. ...................................................... CCF

B) TOTAL CLEARWATER

Bldg. 17 Clearwater '^cC
+ Bldg. 21 C1 earwater^'-7 ^r^y ^j>j) '^ALS r 748 .................... ^3.^37 CCF

(DATE: From 77.3^7, ^3^ ' to D^^J,

C) SANITARY SEWAGE FACTOR

A-D = Factor 
A

, ^ 6"/ — ^3. 7 = % 3^/t/ =....... - —
A'ar/ S'z is/ g, g2 ^

D) ADJUSTED CONSUMPTION 34/^

(Well 323 Consumption) X (C)................................................ ^gg-7^2^ CCF

(Well 434 Consumption) X (C)................................................ "V' CCF
E) ADJUSTED CHARGE

Well 323 ^
■mall W4 /o*jo.QSr

$ s', ...................... ;JqTK I "ZOF) ORIGINAL CHARGE ' ^ * •
Well 323 . /r-ta

+ Well 484 <3"Ot7.
$ ........................... .............................. $ ^

G) TOTAL WELL REFUND....................................................................$ ^ ‘T'T
(F-E) |l --------------------------



00883

II. CITY SUPPLY

A) TOTAL CONSUMPTION............................................................. ............33/^3 CCF

B) TOTAL BOILER FEEDWATER

^'70rCx''o gals t 7^8........................................ CCF
(DATE: From ^ 73^__ to /)^c-/y J ^

C) 95? TOTAL BOILER FEEDWATER..................................... . .. ^ cCF
D) ADJUSTED CONSUMPTION............................................ .............................. CCF

(A-C) 208 /
E) ADJUSTED CHARGE..........................................................fl

F) ORIGINAL CHARGE.................................................................................... $

G) TOTAL CITY SUPPLY REFUND-.............................................................................^j-'-.j^i '3'
^ ~ ^ ■

ill. TOTAL REFUND ^ ^ ^

A) WELL REFUND (l-G)................................................................................ $ TiT.33^

B) CITY SUPPLY REFUND (!|-G)................................................. $

^<g>«? 80.(07
SI ^

date <>333^^ y. ^



00884

ARDEN HILLS OPERAV ., -S ' —^

■4201 NORTH LEXINGTON AVENUE, ST. PAUU MINNESOTA 55112 / 612-6

iT=-"

r*'-*'
;.'p
,- -y*_iiiiilili

’ ;

r:r:

1
'^H' ;.sp:Efes-Si ■;£*:?

;piiS

CONTROL DATA
C O R PO R AT I O N «iS

^ ~ :,pi. 5^ , » -T ’ ,

j'■ ninnesota" Pollutidn "C6ntro 1 %kgency g 
717;Delaware Street S.E. 

i ninneapolisT ninnesota , SS4HD ,

Attention: J- C- Lichteri Engineer
‘ ' SectidnYofrEnforcement ; 

- Division of *Solid Waste

. 'C^L ^ -ir'

..§MiNhi:P0uuTi6N 
1CONTROL agency:

::;7:r ,t'-

....... ...._ t-^rr-'“"^v.f5A5r-::“?vr

':v:-x~.7r: ■

Dearl'Sir:

Per your request -dated December f7i '1T7St we wi sh to . inf or m you -
that Gallagher's ServiceYtlncv’of;ninneapolis has been transporting 
wastes from the Arden Hills facility of Control Data Corporation;----
;since:;Y5^3‘ ;1 ; ^ -- - -

Attached :is a recent/memo from Gallagher's indicating details .i

::L -- ......

0 Enciosure 'iipfeJ

B* Sweet



r'.f-

00885

*d SemccCf ^itc*
8566 JEFFERSON ST. N. E. 

MINNEAPOLIS, MINN. 55433 
Phone 7844709

Eecember 11, 1972

Control Bata Corp. 
4201 Lexington Ave. 
St. Paul, Minn,

Chris, Nelson;

Kegaroing disposal of v/aste materials from Control 

La ta •

All bulk;/ dry waste is cunpec! at the Eend;-scran 
Transfer Station at 9151 Central Ave. N. E, then 
trnsporteci to the land fill at East Bethel, also 
approved by P. C. A.

All toxic rnterisls each month are cur'.ped at the F. C. , 
approved land fill, Vfeste DisposalEngineering, 14435 
Crosstown Ev, Anoka. This lane fill has a P, C. A. 
permit to dispose of toxic materials.

CallafTher's Service, Inc, 
9151 Central Ave. 1;. E.



APPLICATION FORH FOR PARTIAL REFUND OF SEV/ER SERVICE CHANGE 

MONTH OF 19 '7-^

BILLING DATE

Well 323 . Well A84 City Supply
6" Sparling 16377 8" Sparling 37997 V' HER. C. 3032034
852 Arcade St. 837 Arcade St. 838 Arcade St.

I. WELLS

A) TOTAL CONSUMPTION

Well 323 Consumption / '.
+ Well 484 Consumption — V-'-''■'/............................................. CCF

B) TOTAL CLEARWATER

Bldg. 17 Cleawater 
+ Bldg. 21 Clearwater

3/ gals r 74S................... 4/7 3^:3 q^F
(DATE: From ^ /3 7.3- to/)c-~;- -.7^; 3/7^

/ ■

C) SANITARY SEWAGE FACTOR;

A-B = Factor 
A

7^7: 7 7 7- V/ 2 74 =........ . 77^77

D) ADJUSTED CONSUMPTION

(Well 323 Consumption) X (C).................................................... ................/ 3 3'/ CCF

(Well 484 Consumption) X (C).................................................... ................./ 9/ CCF

E) ADJUSTED CHARGE

Well 323 ,^i ^ - ^
+ We! 1 484 V 7,/, .7:.

$ .................................. $ 7 7 9. 9 ><'
F) ORIGINAL CHARGE

Well 323 7
+ Weil 484 3"/33 3-::r

$ .............................. $ 7.f^y.7r/ ^
G) TOTAL WELL REFUND........................................................................... $ 7 7'^ 7 7

(F-E) -----------------------------



II. CITY SUPPLY

A) TOTAL CONSUMPTION .......................

B) TOTAL BOILER FEEDWATER

GALS ^ 7^8

(DATE: From

C) 95^ TOTAL BOILER FEEDWATER . .

D) ADJUSTED CONSUMPTION ..............
(A-C)

E) ADJUSTED CHARGE ...........................

F) ORIGINAL CHARGE ...........................

G) TOTAL CITY SUPPLY REFUND’. . .

to /-77‘ ? )

008B7

J22Li_CCF

/ CCF

CCF

A/'-A CCF
■■ ,

$ S31^.0 7

— - J

Hi. TOTAL REFUND

A) WELL REFUND (l-G)................................................................................ $_

B) CITY SUPPLY REFUND (il-G).......................................................... . $ ^ 7

$ "7/ /• , /V/

SIGNED

TITLE - i-' / -1

DATE 1,^V
7



00888

-• ~ *

Date

Wastes Section - Sewer Design Division 
Departaent of Public Works 
Room 200, Lowry Hotel 
St. Paul, Minnesota 55102

Re: CLZAR V/ATER DISCH-^RGE AND FEEI7.;ATSR USAGE

Clear Water Discharge from Whirlpool Corporation, St, Paul Division for the period 

of /- /^7'J to .

Reading Date
Bldg. 21 Meter 

Reading - Gallons
Bldg. 17 Meter

Readins - Gallons Total Discharse
' y‘/. / 7^/ i -■^0.

n,<rry . / ;y/ 7 ' y /X x>/ Trv i

Discharge Gallons /X" Gallons / .-■.’7 3 Gallons

Total Feedwater used at Whirlpool Corporation, St. Paul Division for the period 
of DrZ' ' . /to \ly!y/ /. /'T?

/',■ t Gallons

WHIRLPOOL CORPORATION



00889

^,
St. Paul Division

P. O. BOX 3380 • 850 ARCADE STREET 
ST. PAUL, MINNESOTA 55165 ’

- J.apuary 17, 1973

Minnesota Pollution Control Agency 
717 Delaware Street S.E. 
Minneapolis, Minnesota 55^0
Attention: Gary A. Pulford

Section of Enforce.-nent 
Division of Solid Waste

Dear Sir:

Please be advised that we presently have a waste removal contract with Red 
Arrow V/aste Disposal Company, of 41 S. Chicago .Avenue, St. Paul, Minnesota, 
through -June 30, 1973, for the removal of all v:aste materials from cur facili­
ties. This contract includes the disposing of paint sludges, hydrocarbon 
solvents, oils and greases, and synthetic adhesives.

As of the date of your letter, we have directed that all of the above mentioned 
materials must be delivered to Pollution Controls Inc. at Shahcpcc, y.innesota, 
for disposal. Previous to this date, the materials were placed in 35 gallon 
steel drums and were disposed of unknowingly to us in a sanitary landfill oper­
ation operated by Red Arrow at or near White Bear Lake, Minnesota.

Estimated quantities of the materials that must be disposed of in a M.P.C.A. 
approved manner are as follows:
1. Hydrocarbon Solvents 4 Reducers
2. Paint Solids (both wet & dry)
3. Oils & Greases
4. Synthetic Adhesives

200 Gallons per month
800 '* " '•

2,000 •' " •'
50 « •' »

Should you require further data regarding the physical properties of our waste 
materials or require information, please contact me, as we desire to fully 
cooperate with the agency in all matters.

Tours truly.

cc: D. Casey
A, Holland
B, McEyoy
T, Goodgams - Benton Harbor 
P, McGrath - Pollution Controls Inc. 
R, Krawczewski - Red Arrow

E. W. Hartunf 
Facilities Engineer 
WHIRLPOOL CORPORATION

Responds to Part II, Question 11,



c
’WhirlpoolJLcDUOttfCH Sf. Paul Division

P. O. BOX 3380 . 850 ARCADE STREET 
ST. PAUL, MINNESOTA 551(55

•January 17, 1973

Minnesota Pollution Control Agency 
717 Delaware Street S.E. 
Minneapolis, Minnesota 55440
Attention; Gary A. Pulford

Section of Enforcement 
Division of Solid V/aste

Dear Sir:

Please be advised that we presently have a waste removal contract with Red 
Arrow Vlaste Disposal Company, of 41 E. Chicago Avenue, St. Paul, Minnesota, 
through June 30, 1973, for the removal of all waste materials from our facili­
ties. This contract includes the disposing of paint s.ludges, hydrocarbon 
solvents, oils and greases, and synthetic adhesives.

As of the date of your letter, we have directed that all of the above mentioned 
materials must be delivered to Pollution Controls Inc. at Shakopee, Minnesota, 
for disposal. Previous to this dalie, the materials were placed in 55 gallon 
steel drur.TS and were disposed of unknov/ingly to us in a sanitary landfill oper­
ation operated by Red Arrow at or near White Bear Lake, Minnesota.

Estimated quantities of the materials that must be disposed of in a M.P.C.A. 
approved manner are as follows:
1. Hydrocarbon Solvents Sc Reducers 200 Gallons per
2. Paint Solids (both wet & dry) 800 " "
3. Oils & Greases 2,000 " "
4. Synthetic Adhesives 50 " "

Should you require further data regarding the physical properties of our waste 
materials or require information, please contact me, as we desire to fully 
cooperate with the agency in all matters.

Tours truly.
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cc: D. Casey
A. Holland
B. McEvoy
T. Goodgame - Benton Harbor 
P. McGrath - Pollution Controls Inc. 
R. Krawcsewski - Red Arrow

E. W. Hartunf 
Facilities Engineer 
WHIRLPOOL CORPORATION




